2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P83000067517 Mar 10, 2006 08:00 AM
1. Entity Name Secretary of State
MAT-LEX, INC.
'_ancipas Place o; Euglness - Mailing Address ! g
5526 FOREST HILLS DR 8526 FOREST HILLS OR ! g
HOLIDAY FL 346290 ’ ’ © T HOLIDAY FL 34650 ' )
2. Principal Prace of Businass 3. Mading Address . {
;
T Suhe, Apt. #, é'lC. Suite, Apt. #, ete. E 1st MOORE CRPEQ34 (10@5}
[ Ciy &St City & State E 4. FET Number | 1appiieaFor
59-32101€3 { Mot Appiicat
Qe Couary Zp Courtey i 5. Cenficate of Status Desred [ ?eae;{gq Addtional
8. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent
Name |
TZIVLERIS, GEORGE Q ,
5526 FOREST HILLS DR Street Ad)dress {P.Q. Box Number is Mot Acceplable)

HOLIDAY FL 34620 =

}

\

Cy [ FL t Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered difice or fegistered agent, ar both, in the State of Florida. am familiar with, and ac;‘i;:-."
the obhigatons of registered agent.

SIGNATURE

Cignatara, typen of prened rame o fegrsiered agent and the i agphcatye (NOTE flegstadd AQen sigoalure recuired when tekwsiafing) 51,443
- FILE NOW!N! FEE IS $150.00,
. After May 1, 2006 Feg Will Be $550.00

_Make Check Payable to Flatida Departm: ntkofjgtai Y i

8. Flection Campaign Financing ~ $5.00 May ©

i
|
C]
|
i
{
i Trust Fund Contribution. 3 Added to Fees

0. CFFICERS AND DIRECTORS T - ADDITIGNS /CHANGES TO OFFIGERS AND OIRECTORS I 1

e P L3 Datets THLE ! 7 Change et

HAME TZVLERIS, GEORGE NAME E

STRIFT ADORESS | 8526 FOREST HILLS DR STRESS 4Q0RESS | |

ENv-5i-2P  [HOLIDAY FL 34690 cav-stae ||

e & dae e Un00004E2e43 D Crnge  TJ72
‘ iy ~-g ~T125

W we - 03/21/05-80034-025 150,00

CITe-ST- 27 CHTY-ST-TP E

L 3 petete TIe F CJcohange A4

HAME NAME :

STRELT AUDRESS SEACET ADDRESS | |

CATY-ST-7P Crev-ST- 2T |

e 3 besele s ' Ciotenge  [Os

NAME hAML

STREET ALDILES STREET ADDRESS i

Y- ST-2P Cary-ST-2P ;

e [ cotese 1{]13 E O Changs  [JALT

NAME s !

STREEY ADDRESS STREET ADERESS | |

Y -SY-T QY- ST- 20 |

W 3 Delete THLE [ [ Change T A

HAME oA

SIRELT ADDRESS STREE] ABURESS E

CaY-St-20 CITY -S7-2f :

12. | hereby certify thal the Information supplied with this Ming does nat gualily far the exemplions cantainad in Section 119, Florida Statutes. [ turther cartily thal the information
indicated on 1his repors or supoiemenial report is true and accurate ang that my signature shall hava the same legal effect as it mada undar cath; that | am an officar or directar
at the corparation of the recegr oF irustee empowsred (0 execule (hig repor as required by Chapler 807, Plorida StatulgsTand that my narre appears in Block 10 or Block 1t
if changed, ar ar an g; antivth an address, witkall other filke empowered.

. (plnre, ]2 siveles [Fre 5 f2/%¢

P o Mauimne hAne §




