4

o~ | C FILED

, ' 7 Aug 15,2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000097940 07-16-2008 90011 035 ***150.00
1. Entity Name
CJUNS MARTINEZ MARKETING, INC
Principal Place of Business Mailing Address
207 N POWERS DR 207 N PGWERS DR .
ORLANDO, Ft. 32835 ORLANDO, FL 32835 T 6 B 0 15 9 45
R TS s G ARRRLE
Surle, Apt. & atc. Suite, Apt. ¥, sic. 07112008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FE| umber Applied For
Zé"&y =979 Nat Applicatle”
Zip Country Zp Country 5. Cenificato of Status Desied [ g:;sq .ﬁ::bm'
8. Nam? and Address of Current Registerad _Agc_ns 7. Name and_Ad_dml of New Registored Agemt

tName

MARTINEZ, NERIS E = .. - _ .
207 N POWERS DR Sireet Adcress (P.O. Box Number is Not Accoptable)

ORLANDO, FL 32835
Y

1'11, City FL I Zip Code

- 8. Tha above namad entitysutimils this stalement lar the purpose of changing ils registered oftice o registered agent, or boIh. in the State of Flofaa. 1 am lamifiar with, and accept

the obligations of fegnstd’red agent.

SIGNATURE
Berpiaiuse, ryed o Drtod I D M TICTd JUETE A U § ALOSCEOR ANOTE, REGIBrad Sqpit ] mna by | ks /e v T Eaeiniesd b ) orIE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(t), F.S., the
Due by September 12, 2008 Trust Funa Contribution, O  Addec 1o Fees corporation did not receive the prior notica.
1D, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE P [ petete HILE D change [ aodtion
HAME MARTINEZ, NERIS E NAME
SIREET ADDRESS | 207 N POWERS DR SFHEE! AUDRESS
ciry-s1-ap ORLANDO, FL 32835 Cliy-$1-7p
me VP O oetete e {J Crange [ Addition
KAME MARTINEZ. SHEIDA T NAME
SIREE) ADDRESS | 207 N POWERS DR - SIREE ! ADDRESS
Cavr-S1- 2P QRLANDO, FI. 32835 oiy-S1. 2P
HILE O elete e O trange [ Adddion
NAME NAME
STREE! ADBAESS STACE] ADDRESS
-1z Sk ap
LLE 3 Delese TILE O Crange [ Accslion
WAME - NawE - )
SIREET ADDIESS STREET ADORESS
cny-st-aP CTY-5T-0F
niy [ Delea 3 (3 Crange 7] Aadition
[T WAME
STREEI ADDRESS STREET ADORESS
Y-Sl 4P CW-ST- 2P
e 7 Deleze it O Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHiY-51-24P CITY-S1. 29

12. | hereby cerbly ihal the information supplied with (his h!:_l.? does not qualily tor |be exemplions comained in Chapter 119, Florida S1atutas. | furthar certify 1hat the information
indicated on {tws raport or supplemenlal report is trug and acCurale and thal my signature shall have the same legal a1locl At il mads undar oath; that | am an olficer or ditector
of the corporation of the recever or rusiee empowerad 10 execute Lhis report as requited by Chapter 607, Florica Siatutes; and ihat my name appears in Block 10 or Block 11 it

changed. of on an altachment with an addrass, with all other like empowered.
SIGNATURE: %ﬁ/ 7/ 74 / ey

WGNATURE AND mwmu’nm OFFICER OR DIRECTOR Uaymme Frens #




