2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # F59297

1. Entity Name
SAN MARTIN ASSOCIATES, INC.

Secretary of State

02-26-2007 90081 049 ***158.75

Principal Place of Business Mailing Address UU e T

5000 S.W. 75TH AVE 5000 S.W. 75TH AVE

SUITE 202 SUITE 202

MIAMI, FL 33155 US MIAMI FL 33155 US

s T [ s D A
2655 lL.eJeune Road

Suite, Apt. #, etc. Sunze, Apl. #, ec
Suite 322 02212007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Nurmber Applied For
Coral Gables » FL 59-2162328 Not Applicable
3 32;{334 UC;;mry Zip Couniry 5. Cenificare of Status Desired .04 I§eae. g;l‘;ﬂ'iOM1

6. Name and Addyess of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAN'MARTIN LOURDES PE.
5000 SW 75TH AVE

SUITE 202

MIAMI, FL 33155

Streat Address (P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

8. The abcve named entity submiis this staterment for the purpese of changing ifs regisiared office or ragistered agent, or both, in the State of Flerida, | am familiar with, and accep!

the cbligations of registered agent

SIGNATURE.

Sugrate, typed o pravied narve of regsiened agen gt

tie ¢ 2opheRDE,

{NOTE: Regstered Agent sgnature reguaied sdien ens@atng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaignh Financing
frust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

g PD ] Detete TLE [JChange [ Addition
NAME SAN MARTIN, LOURDES NAME

STREETADDRESS | 5000 SW 75TH AVE STE 202 STREET ADDRESS

CITY-ST-21P MIAM!, FL 33155 Ciry-51-21P

TILE 8 [ peleze TITLE OJchange [ Acdition
NAME KOROSI, STEPHEN O HAME

STREET ADDRESS | 5000 SW 75TH AVE STE 202 STREET ADDAESS

CITY-S1-ZP MIAM!, FL 33155 CiTY-ST-4P

Tne [ betere ME [T Change [ Addition
MAME HAMD

STREET ADDRESS STAEET ADDRFSS

CITy-§1- 2P Cify-51- AP

TITLE 7 Detete TTLE I ctange T Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GMY-§T-29 CY-SI-2P

TITLE O pelese TITLE [ change ] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2P CHY-SI-7P

TILE [ Dedere Tt [ Crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CTy-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statuses; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. /

SIGNATURE:

daA ~Taldn

2/af /avo 7~  Bees/317

LS B A e TSRS DENT.

{ Dae [ Orytime Phone # Xf—gﬁg

.



