» .. X
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2007 8:00 am

DOCUMENT # P96000087925 ecretary of State
1. Entity Name sk
CERAMIC MATRIX OF FLORIDA, INC. 04-30-2007 50831 029 ™1 50.00
Principal Place of Business ' Maling Adgress
3500 W 45TH ST 3500 W 45TH ST
SUITENT .~ SUIEE 11
WPALMBCH,FL 33407 US WPALMBCH, FL 33407 US - - :
|
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01102007 Cha-P CR2EQ34 (12/06)
_ City & State T City & State 4. FEl Number Applled For
P L 650701147 Not Applicable
Zp Gountry zp Country 5. Certficate of Status Desied [} $8-7 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rog Agent
Name
HANLON, M. TIMOTHY
340 ROYAL POINCIANA WAY Street Address (P.O. Box Numbet is Not Acceptabie)
SUITE 321
PALM BEACH, FL 33480
City FL I Zp Code
8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florica. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signaiue, typed or printad name of a0ert and tita i eppiicab (NOTE: Registered Agent signaiusa required when reirsiating) DATE
9. Election Campaign Financing $5.00 may Be
Amf &.F,ﬁ?ﬁ%,’%‘;ﬂ‘ﬁ fsom_oo “Trust Fung Contribution. 01  AddedtoFees
10. OFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Oetete e [ Change [ Addltien
NAME CHAMI, GLEN NAME
SIREET AODRESS | 3500 W 45TH ST STE 11 STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 33407 CTy-ST-2P
HILE [ pet=e TTLE [ crange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
LIy -81-218 cmy-S1-21P
e [ elee ImE Olcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P £y -S1- 218
TITLE 2 Delete TIME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CImy-S1-21P
TmE O elete THE ’ [ Change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-0P
e T Delere TITLE Ocrange [ Aocition
NAME NAME
STREET ADDRESS STREEF ADDRESS.ed™"
CIFy-ST-2P [¥ ~{P
12. \ hereby certify thal the information supplied with this liling does not quali the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report of supplemential report is true and accurate g t my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exec report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cthggdife empowere
SIGNATURE: O} -3%- Jood  sei-¢cR16L10
mmm?ﬂ'm?uuammmm Diste Daytima Phone &




