apn

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 18, 2008 08:00 Al

DOCUMENT # H34875

1. Entity Name
MARTINEZ BROS. DAIRY, INC.

Secretary of State

Principal Place of Businass

BALM RIVER ROAD
P.0.BOX 111
RIVERVIEW, FL. 33589

Mailing Address

BALM RIVER ROAD
P.0. BOX 111
RIVERVIEW, FL 33569
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6. Name and Address of Currant Registered Agent

MARTINEZ, WILLIAM
RHODINE ROAD
RIVERVIEW, FL 33569
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01302008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2475899 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
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8. The abova named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the

the obligations of registered agent.

SIGNATURE

State of Flosida. | am familiar with, and adcept

N

Signature. typad or printed name of regisiersd agani and s Il applicaia

{NOTE. Ragisterad Agent signature reguired when reinsialing)

DATE |

FILE NOW!!I! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Centobution.

9. Election Campaign Financing

10. OFFICERS AND DIRECTORS [

PD

MARTINEZ, WILLIAM
BALM RIVER ROAD
RIVERVIEW, FL

TIMLE

NAME

STREET ADDRESS
Smy-sT-zIp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

CWME
WAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-37-21P
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$5.00 May Be UDGOO0E0S 104 o
Addod to Foas O5/01/08-00039-012 150,00
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12. | nereby certily that the information supplied with this iing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certidy that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath. that | am ar officer or direcior
of the corporation of the recaiver or trustee empowarad to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bd.

changed, or on an attachment with an addr

SIGNATURE: \/(/t/

s, with all other

4-10-08 534539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER q DIRECTAR

Drate Daytimae Phone ¥ |




