2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # G73361

1. Entity Name
MARTAINER, INC.

Secretary of State

01-30-2006 90073 025 ***150.00

Principal Place of Business

7570 NW 14TH 5T

MIAMI, FL 33126 US

Mailing Address

7570 NW 14TH ST
MIAMI, FL 33126

Us

A AMSINDARIE ARG

2. Principal Place of Business 3. Mailing Address
11000 NW 29 STREET 11000 NW 29 STREET
SUTTE. #5061 SUTTE $201 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
MIAMI, FL MIMAL, FL 59-2408234 Not Applicabie
Zip Country Zip Country ” . 8.75 Additional
33172 USA 33172 USA 5. Certificate of Status Desired O Eee Req:;fed na

6. Name and Address of Currant Registared Agent 7. Name and Address of Now Reglstered Agent

Nal ARL Os’ ERDOMO
MORALES, ALBERTO T P

11000 NW 29ST SUITE 204 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172 . <"
N ;Q" 11000 NW 29 STREET SUITE #201
o . A City Zip Code
- MIAMI FL l 33172

8. The above named entit§ submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

M@nsmfec agert and 1izo i applicabla. \ (NOTE: Registerad Agant signalyre requirgd when reinslating) DATE

l
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! BEE IS $150.00
Added to Fees

After May 1, 2006 Fdg will be $550.00

10. > i- 4FFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P LT ) O pelete THLE [] Change [ Addition
NAME PERDOMO; CARLOS NAME

STREET ADDRESS | 11000 NW 29ST SUITE 201 STREET ADDRESS

CITY-8T-2iP MIAMI, FL 33172 CHFY-ST-2IP

TME 1 oelete THLE 0 Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIILE [ petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-29

FILE O veete TITLE (D change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GNY-ST-TP CITY-$T-2P

TITLE 71 pelee TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2IP CITY-S7-2IP

TILE O Delete TITLE [T Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attas %chs.wim all other like empowered.
) g e Y e B
CARIIGE™ i

SIGNATUR g B NAME OF SIGNING OFFICER OR DliﬁCTDR

Daytime Phone #

/




