FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H87985 i 05-01-2006 90404 033 ***150.00

1. Entity Name

PEDRO F. MARTELL, P A.

LU ITIJJYGS

Principat Place of Business Mailing Address

717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.

SUITE 319 SUITE 319 _

CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134 : s

e s LA ARG
9485 S.W. 72nd Street 9485 S.W, 72nd Street
R vs;.rz. gm. #, elc. AS“";- gf; #. etc. 04102006  Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For
Miami, . FL Miami, FL 59-2606434 Not Applicatie
3 3Z‘i|p7.37 . [;: gu}n;nj 32'|3p 173 %’gtg 5. Certificate of Status Desired a Eeaa;esq :Ig:ci’"""al

6. Name and Address of Current Registered Ageant 7. Namae and Addrass of New Reglstered Agent
Name
MARTELL, PEDRO F. MARTELL, PEDRO F,
747 PONCE DE LEON BLVD., Supe) Address (P.O, Box Number is Not Acceplable)
SUITE 319 . §4%8 § 72nd Street
CORAL GABLES, FL 33134 Suite A- 2 65
% Miami FL | %5793

8. The above named nu submils this statement for the purpogg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of rggi er %
SIGNATURE 04/10/086

thre, tvped o pnt‘led name ol lounslcred auml and Ke if {NOTE: Registored Agent tignature fequired when reinstating} DATE
11— n
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICGERS AND DIRECTORS IN 11
TME PSTD 1 petete e & Change [ Addition
HAME MARTELL, PEDRC F. NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD. swecranohess | 9485 S.W. 72nd St., Suite A-265
ciy-s-zP | CORAL GABLES, FL. 33134 ery-sI-1p Miami, FL 33173
TITLE . [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST- 2P
TITLE O palete TME [CJ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE 73 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTy-ST-2P
TITLE i . T Delets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-2p
THILE O velete TILE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

12, | hereby certify that the information supglied with this filiry g doses not guality for the exemptions contained in Chapter 118, Florida Statutes, | further certify thal the information
indicated on this report or supplemenya rcport is rue an accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corparation or the receiver or d to execute lhls rep as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with g By

SIGNATURE: = 04/10/06 (305)275-0077

SIGNATURE AND TYPED OR PRINTED NAME OF Bit G OFFICER OR DIRECTOR Data Oaytime Phone
Pedro F. Martell i




