2007 FOR PROFIT CORPORATION FILED

NUAL REPORT (AR) - Apr 19,2007 8:00 am

DOCUMENT # P97000051954 ecretary of State
1. Entity Name 04-19-2007 90212 024 ***150.00
METALEX TECH, INC.
Frincipal Place of Business Maihng Addross
2818 MELLONVILLE AVE 2818 MELLONVILLE AVE
o o AN ARRR
2. Principal Place ol Busingss - No P.O. Box # 3. Maiing Addross
Fe0) S SAMFORD AVE, PO BOX 19674F
Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale . City & Slate 4. FEI Number | Applied For
\Cg/VFO,Q_D , Lo WiVTER SPRIAGS , FL. 59-3451642 |Not Applicable
ZHZ_’?Z 77\3 Country Vfﬁ \322“)7/ 9 » é 7{/({9 Counlry U\(’ r-’y’ 8. Corlificale of Status Desired O ?i'gfqlﬁ?:;iona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Narme
JULIE EASON SMITH, P.A.
2060 WINTER SPRINGS BOULEVARD Swreel Address (P.O. Box Number is Nol Acceptable)
QVIEDO FL 32765
City FL L Zip Code

8. The above named enlity submits Lhis slatement for tho purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the obligations of registered agant.

SIGNATURE -

Sgnalue, lyped oc prilea rame of regisierea agent and e r eppkcanle. {NOTE. Regsiered Agenl signalure secuiec when reinstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11

INLE PSD 3 Delele TIILE Ethange [ Andition
NAME JARES, ROBERT AME

sipeEl anoress | 2818 MELLONVILLE AVE seriaonss | JE O S SAVFIRD AVE .

are-si-oe | SANFORD FL 32773 CITY-Si- P SAMFORD |, Fr . 32703

T e [T petele TOLE O change [ Addtion
NAME SMITH, DANIEL D NAE

sIRrET apeess | 1116 DUNCAN DRIVE STREET ADDRESS

CIry-§T-71P WINTER SPRINGS FL 32708 CITY-S1-7IF

MK O pelate TIILE L Change [ Addition
NAME, NAME,

STREET ADDRESS STREET ADDRLSS

CiFy 57-20 CifT - 3i- 0P

TILE [ pelete TITLE [ Charge [ Addilion
NAME NAME

SIREET ADDRESS SIRICT ADDRESS

CITY-SI-ZIP chry s1.2p

TILE [ Delele TLE [l change [ Addition
NAME NAME

SIREE] ADDRESS SIREE T ADDRE SS

CIY-5T-7P CIY-S1- 7P

e J Delele TIHLE (D change [T Addition
NAME NAME

SIRLET ADDRESS STRECT ADDRESS

CIY-ST-2p CIFY - 81 /1P

12. | hereby cerlify that the informalion supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Stalutes. ! further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; Lhal | am an officer or director
of the corporation or the recewar or trustee ampowor. "to exacule Lhis reporl as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
¥ other like empowered.

if changed, or cn an allachmenl?anj/dess, '
Yz -/ /4 RIBERT JARES — 03-29-00 Y0)-$p5-I5y0

SIGNATURE:
SIGNATURE AND TYl;lﬁ o':“/PIRINTED NAME OF SHGNING OFFICER GA DIRECTOR Date Daylme Pricne ¥




