2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Mar 19, 2007 08:00 A
DOCUMENT # H87985 PN Secretary of State

1, Entity Name

PEDRO F. MARTELL, P.A.

Principal Place of Business Mailing Address
S485 SW 72ND 5T 9485 SW 72ND ST
A-265 A-265

MIAMI, FL 33173 MIAMI, FL. 33173

IR EERAM RO b

02272007 No Chg-P CR2E034 (11/05)

DO’NOT WRITE IN THIS SPACE R
59-2606434 Not Applicable
0 $8.75 additional

Fee Required

5. Cenificate ot Status Desired

6. Name and Addross of Current Registerad Agent S ) . o

01> SWIIND ST | DO NOT WRITE = -
iAW, FL 53173 ~INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, ’

SIGNATURE
Signature. typed or printed name of ragistared agant ana tlie f apphcable {NOTE: Ragustared Ageni signalure required when reinslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS i BT : N e N A
WLE PSTD - L Gt i \
NAME MARTELL, PEDROF.

STREET ADDRESS | 9485 SW 72ND ST., SUITE A-265
CITY-ST-2IF MIAMI, FL 33173

3 ot

o o O N onoofET

uoppodeTgALd o
03/20/07-50112-001 15000
STREEY ADDRESS .
CITY-ST1-ZIP
TILE

NAME

s - DO NOT WRITE

NAME
STREET ADDRESS

CITY-ST-7IF . R ‘

TILE , .
NAME ) . S e ’
STRECTADDRESS | . V', o et o oV oy e
Civy-S1-2IP * T e

TILE i . ' S . e . |
NAME T e ey, P
STREET ADDRESS . I PR

¥

Y 5,‘;” L. . . O N 1

CHTY-S1-2IP : N R T bt |

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information f
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an officer or director |
of the corparation or the receiyer or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if .
changed, of on an attachmenf with an address, yith all other like empowered. |

SIGNATURE: MZL //ﬂ fof{MDO F /l//?fé/?ﬁ[/, &55. ﬂzéf,é7 ‘ﬁ§27§'ﬂﬂ77

a}dunuae AND TYPED OR PRINTEH HAME OF BIGNING OFFICER OR DIRECTOR ;(m /7 Daylima Phone #

/



