2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H8%365”

1. Entty Name
PEDRO F. MARTELL, P.A.

Mailing Address

9485 SW 72ND ST
A-265
MIAMI, FL 33173

Principal Place of Businass

9485 SW 72ND ST
A-265
MIAMI, FL 33173

Iy .
f . '

FILED
Jan 24, 2008 08:00 Al
Secretary of State

TR RAR AT BRI

01102008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-2606434 Not Applicabie

$8.75 additonal

. Certifi irad
5, Certificate of Status Desir | Fee Roquired

6. Name and Address of Current Registorod Agent

MARTELL, PEDRO F.
9485 SW 72ND ST
SUITE A-265

MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, o both, in 1he State of Flonda t am familiar with, and accepl

the obligations of registered agent.

SIGNATURE ..

Sigrature. typso or prniaa name o ragisteran agent and ttle il applicable

{NOTE Regstared Agent mignatura required when reinstatng) . DATE

9. Election Camnpaign Financing

FILE NOWII!  FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS [

TITLE PSTD

NAME MARTELL, PEDROF.

STREET ADDRESS | 9485 SW 7ZND ST., SUITE A-265
CITY-ST-ZIP MIAMI, FLL 33173

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
Crry-§1-2p

TILE o
NAME

STREET ADDRESS
CITY-51-2IP

[

TITLE
NAME

Crry-§1-71°

STREET ADDRESS | - . S T

 U00G00TIaEs
01/25/08-8001

30
o

016 15000

DONOT 'W_lerfisf, o
IN THIS SPACE

12. | hereby certdy that the information supplied with this filin

of the corparation or the r
changed, or on an attach|

SIGNATURE:

nt with an address, with all other {ike empowered
Ul Bee. o - 100 7B 0

does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall nave the same legal afiect as if made under oaih, that | am an officer or direcior
iver of trustee empowaered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1708 WE-Z75-0pT 7 i

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR

Data Daylme Phone #




