- FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCN[;JJ:AENT # G82078 02-12-2007 90069 023 ***150.00
MARTINEZ TRUSS COMPANY, INC.
Principal Place of Business Mailing Address )
9280 N.W. SO. RIVER DRIVE 9280 N.W. SO. RIVER DRIVE 400 13 35 q
MEDLEY, FL 33166 MEDLEY, FL 33166 '
B3 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 ‘ Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-2371054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'g;jq::?géﬁ““al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ANGULO, ANA MARIA
5975 SUNSET DRIVE Strest Address (P.0. Box Numbar is Not Acceptable)
503 ity
SOUTH MIAM FL 33143
‘ City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signanere, typed ar printed name of regisiered agent and tille il applicable INOTE: Regislered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TILE PD P 7 Delele TLE [ thange [ Addition
NAME MARTINEZ, JORGE LUIS NAME
STREET ADDRESS | 9280 NW, S. RIVER DRIVE STREET ADDRESS
CITY-ST-2P MEDLEY, FL CITY-ST-ZIP
TIILE VPD 7 Delete TITLE [ Change [ Addition
NAME MARTINEZ, MARTA CELIA WAME
STREET ADDRESS | 9280 NW. 5. RIVER DRIVE STREET ADDRESS
CITY-ST-21P MEDLEY, FL CITY-ST-2IP
TTLE 3 Dalete TIMLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADURESS
CITY-5T- 2P CITY-ST-21P
TILE [ telete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CITY-ST-2IF
TITLE . 71 Delete TIMLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TILE M Delete TILE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Stawates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad (o execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

LSIC-}NATURE:

Daytrme Phona #




