'2008 FOR PROFIT CORPORATION

AN

NUAL REPORT

DOCUMENT # P93000067517

1. Entity Name

MAT-LEX,

INC.

Principal Place of Business

5526 FOREST HILLS DR

HOLIDAY, FL

34690 US

Mailing Addrass

5526 FOREST HILLS DR
HOLIDAY, FL 34690 US
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8. The above namead entity submits this staternent for the purpose of changing s registerad office or registarad agenl of botn, in the Stala of Florida, t am familiar with, and accept

\he obtigations of ragisterad agent.

SIGNATURE

Signature typed or printed nams of regiatarad sgant and utie if applicacls

(NOTE Ragislerad Agant signature isquired when imnstanng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Cammpaign Financ|
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution.

ing $5.00 may Be
Added to Faes

LOD000R 74 THE
04./11/03-230005~020 150,00

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Ciny-St-2iP
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TZIVLERIS, GEORGE
5526 FOREST HILLS DR

HOLIDAY, FL 34690
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12. | heraby certily that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thas the information
indicatad on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of trustee ampowered o ax

changed, or on an attachm

SIGNATURE;

NA

an address, with all othgrlke empowared.

Lt s

ute this report as raquirad by Chapter 807, Florida Statutes; and thal my name appaars in Block 10 gy Block 11 if

b NEDLEE TZ 1/ LERUS s/w/of A

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwng Prgne #




