2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 292489

1. Entity Naing

THE MARTINELLI CORPORATION

Prrcipal Plaee of Busines:s

400 S.E. 10TH COURT
HIALEAH FL 33010

Ma-ling Acltiress

400 S.E, 10TH COURT
HIALEAH FL 33010

2. Prncipal Place of Businzsy - No PO, Box #

3. Mading Adcms:

FILED
Apr 09, 2008 08:00 A
Secretary of State

T

Suite, Apl. #. etc. Sale. Apt. #, gic. 15t MODRE CR2E034 (10/07)
City & State Ciy & Siate 4. FE! Number Appied For
59-1097311 Not Aprlicable
Zz Count i Caont it
P Ly F ety 5. Cerlicate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hamie

MARTINE! LILUCIANO B
400 SE 10TH CT
HIALEAH FL 33010

Sueet Adaress (P.O. Box Number is Not Acoepiable)

City

FL Zip Code

8. The abcve named entity

the chiigatons of reygistensd agent,

SIGNATLURE

sLomits this statement for the puroose of changing its regisiened office or reg atered agent, or totn, in (he Siate of Flerida. | am familiar with. and accept

G AN R O e @ M g 03 aect g e i cann

(LDTE REQSUABE AGON by QL1 " s weods Sy g DATE

FILE NOW!!' FEE 1S '§150.00- - -
; . May 1; 2008 Fee Will Be's550. 00, _
; Make Check Payable to Florida Depanment ol Stnle' :

9. Blection Camgaign Financing
Trust Fursd Centiizebon. [

35.00 May Be
Added to Fees

10. OFFI(’ERS ARD DIHFCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TF PD C Duete TILE [ thange {7 sadinen
HAME MARTINELLI,LUCIANO B NAME ATREETS | 5

STREFT ADDHESS (400 SE 10TH CT CTREFT ATDRESS i IR 14 e
ory-s-1p [HIALEAH FL CTY-5T- 2P U428 A0a-50015-011 150,00

L O beete TILE Ocnange 1 Aaditen
HME PEATAE

STREFT ADDRFSS STREFT ADCRESS

CITY-51-21° CITY-ST- 2P

TI7LE O oeete THLE [Jchange [ Addwnon
HAME NAME

STREET ADCRESS STREET ADIRESS

oIy §1- 2 QITY-5T-21P

S O Deiere TiLL [0 Charge  [] Addition
HaME HAWE

STREET ADDRLSS STHEET ADDRESS

oATY-5T- 211 oiry-51- 2P

TLE 3 De'ele Lt G Charge [ Aadition
HAME NAHE

STREET ADURLSS SIREET ADDRESS

Oy =81 219 GITY-ST- 4P

TITF [ Deele TILE I crange  [J Additan
NAME HahiE

SIRLET ALDHLSS STAELT ADDRESS

ciry-st-2ip CITY-ST- 2P

12. | hereby certity that the informaticn suopled with this filng does nct quatdy for the exemctions contamed n Secton 118, Flenda Staiutes | furiner certify that the information
indicatad on this report or supplemental repart is true and “accurate ana that my signature snall have the same legal eftect as If made under oalh: that | am an afficer or drector
of the corporaton ar the receiver of tusiee empowerad 16 execule this report s raquired by Chapier 807, Florida Sianutes; and that my narre appears in Block 12 or Block 11

if changes, or on an attachment wilh an address, with 2l other like empowered.

SIGNATURE: %%m/ﬁmxéﬁl Litrians B crlonarte

G4 Of. 304 I57 068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Tae [t me Frare #




