2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 292489 | ) Apr 02,2007 08:00 AM
1. Enkly Name
THE MARTINELLI CORPORATION Secretary Of State
Principal Placo of Businoss Mailing Addross
400 S.E. 10TH COURT 400 S.E. 10TH COURT
ANREEEARERA AR
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & Slate 4, FEI Number Applicd For
59-1097311 Nol Apglicable
Zp Counry Zip Country 5. Corlificato of Status Dosired O gi'ggq;?:;“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistarad Agent
Nama
MARTINELLI,LUCIANO B
400 SE 10TH CT Stroet Address (P.O. Box Number is Not Acceptablo)
HIALEAH FL 33010
City FL Zip Code

8. Tho above namad onlity submits this statoment lor the purpose of changing ils registerod office or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accepl
the obligations of rogistorod agenl.

SIGNATURE

Signalury, typad o panled name ol registared agent and Wt appheable. {NOTE: Ragistorect Agenl sinsture requred whe n renstating) DATT

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

9. Eloclion Campaign Financing ~ $5.00 May Be
Trust Fung Contribution  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
141t PD O pelere nnt [ Change [ Addilion
NAML MARTINELLI,LUCIAND B HAMI
SIRLT Aponess | 400 SE 10THCT SINE ] ADDIESS
CIRY-ST- 7 HIALEAH FL Y- 81- 21
1t 7 Delete i UBDDDESBE‘SBBD Change  (J Addition
AN et 04,/03/07-30042~025 150, 00
. SIT T ADDRLSS SIRHE T ADDIESS
GITY-S[-7IP CITy-81-21P
e O Delete nnu O change 3 Addition
HAMI NAMH
SIRLCT ADDRLSS SIREET ADDIN S
chY-$1-71P oty st 1P
L O pelete ik [ change ] Aadilion
NAMI: NAME
STREET ADDRESS SIREET ADDRISS.
CITY-SI-2IP Clly-si-2IP
in. O pelete i [ Caange ] Additon
NAML NAMIE
SIRE] ADDRESS SIRFFT ARDRISS
GiTY-ST-2IP Y- Si-21P
1L, 3 petere 1nr [C] Change £ Addilion
NAME NAME
SIRIET ADDRESS STRIET ANDRESS
CIY-sl-2 CIry-SI-Zip

12. | horcby cortify that tho informalion supplicd wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Slatules. | furthor cerlily that the information
indicatod on this ropor? or supplemanilal roporl is true and accurate and that my signatura shall havo tho sama logal eflect as 1l made under oath; thal | am an officer or director
of the corporation or tho receivor or fruslon. wered to oxacula this repert as roguired by Chapler 807, Fiorida Statules: and thal my name appears in Block 10 or Block 11
if changed. or on an atlag| ilh an addross, wi thar liko empowerad.

Liicire ai D, ertowelll 4200305 IP2- 6852

ED NAME OF 81GNING OFFICER OR DIRECTOR Oaytre Phone #




