2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P99000066041 Jan 28, 2008 08:00 AM
. ol
1. Eriy Nams v Secretary of State
MARTRU, INC.
Prirezipal Plase of Business taling Address
B LOVE LE HAIR DESIGNS 3750 US HWY 27
SEBRING FL 33870 3B
2. Principul Piace of Business - No P.G. Box # 3. Mailing Acdcrase
Suite, Apl. o ete. Suile, Apt #, glg, 18t MOORE CR2E034 (10/07)
City & Stats City & Slalc 4. FE: Number Appiied For
65-0939237 Not Aputicable
n Cournry Zp Country 5. Cerificate of Statuz Desired ] ?875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QE%E%STLéFESEﬂ%EAR@E AVENUE Sireet Address {P.Q. [Zox Number is Not Acceptahle)
SEBRING FL 33870

City FL Ziiz Code

8. The anove ramed antity subrmits this statement for the purnose of changing its registered oflice or registared agent, or notr. in the S@ie of Flonda. { am famibar with. and accept
the cLhgalions of reqistergd ageni.

SIGNATURE

Sgnture, Lpod of provad ezt ot rsg tived tuect arrl fLe [ pleani O REGISTA00 AGUNL & LI L I et S0 n g LATE

‘ FILE NOWH' FEE is: $150.00
;  After. May 1,2008 Fee Wili Be 3550 DD A
. Make Check Payable to Flonda Daparlmen! of State

9, Election Camosgn Financug $5.00 May Be
Trust Fund Contribetion [ Added to Fees

D OFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tne D,P [J e TF [ Change [} Addition
HiME OSBORNE, MARGIE NAME
STREFT 200RESS | 3750 NORTH US HWY 27, SUITE 3-B CIRFF ADDRESS Uo0gaa0 1907
oTv-s-zP | SEBRING FL 33870 CITY-SI. 21 02 01,/053-300353-006 150,00
TLE D vivele TILE [ Crange 3 Addibon
NAME HEIAL
SIREFT ADDRESS STAIT™ ARDRFSS
CiTY-5T-77 CITY-S1-21m
1ML 3 neete THLE [ Change  [7] Addian
HAHE Mt i o o
TsmeEVADGRESS L T T ’ STAET SODRESS
LHY-ST-28 CITY-5T-21P
1E O peete TITLE [0 Changs [ Addivon
TAME HAML
STREET ADCHLSS STRET ADDKESS
(AT uST- g1 GITY-3T-2IP
(93 [ oeete i [ Crange ] Addilion
HAME HAML
ST ADGRLSS SIGEET LDPRESS
CiTy- 8L 712 CIry-51- 2P
I O deele TITLE [ Change [ Addition
MEME N
SIRLY ADDRESS SIRELT ADDIRESS
oY -51- 217 chy 51 2

12. | hureby cortity that ths infosniation suvghed wath thag filing dees not gualify for the exermptons contaned in Section 119, Florida Staiutes | further certity that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall bave Ihe same tegal eftiect as i imade under oath: that | am an oificer or dirgetor
of the comporation or the recaiver o trustee smpowered o execute Uns report gs required by Chapier 607. Fiorida Stwatutes: and that my nare appears in Block 10 or Bleck 11
it charged, or on an attachmient with an address, with al oher like eqpowerasd.

SIGNATURE: WW

sIGNAPEGE AND TYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR Fag D s e Frore o




