FILED

Apr 28,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-28-2006 90164 034 ***150.00

DOCUMENT # P01000061886

1. Entity Name
MARTNI HOLDINGS VII, INC.

Principal Place of Business Mailing Address Q “ “ B 8 g 9 1

5728 MAJOR BLVD.,, STE. 601 5728 MAJOR BLVD,, STE. 601
ORLANDO, FL 32819 ORLANDO, FL 32819
T S s D EARRREAR R G
Suite, Apl. #, elc. Suile, Apt. #, etc. . 04242008 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Appliad For
50-3726676 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ggz‘i l»:::t;itinnal
#. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KHATIB, RASHID A
5728 MAJOR BLVD., STE. 601 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32819
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agert.

SIGNATURE
Signature, typed of ponied name of registerad ggont and yde if appicable {NOTE: Regitered Agen! signature requited whan rewnstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0} Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE DP [:kcnange [ Addition
NAME KHATIB, RASHID A HAME
SIREET ADDRESS | 5728 MAJOR BLVD., STE. 801 STREET ADDRESS
CiTY-S1-2P ORLANDQ, FL 32819 CITY-5T-217
e (] Detete TE DVP {] Change Additian
NAME NAME HOdge, Randall R
SIREET ADDRESS STREETADORESS | 572 jor Blvd., Ste 601
ITY-ST-2P CIrY-S1-2P Orlando; F1, 3281 é
TIRE [ petete TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP Cily-51-20p
(TLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P cIry-Si-2p
TINLE 3 Delete TTLE [C} Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-27 CITY-ST-2P
TOLE [ petete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12, | heraby certify that the information supplied with this fili'r‘:? does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustéa empowered to execute this repor! as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: g S A Rushidkhdh  dzror  yer-3sy-z200

SIGNATURE AND TYPFED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Phona #




