* 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L14000

1. Entity Name
JOSE MARTINEZ-ALBA JRM.DPA,

Principal Ptace of Business
7100 W 20TH AVE

514

HIALEAH, FL 33016  US

Mailing Address

7100 W 20TH AVE

514

HIALEAH, FL 33016 1S

FILED
Mar 19, 2007 08:00 A
Secretary of State

O I 0

03102007 No Chg-P CR2ZE034 (11/05)

4. FE[ Number Applied For
£5-0144488 Not Applicable

5 Certificale of Status Desiad [ $0+7°3 Addiional

Foe Required

&. Name and Address of Cumont Ragistered Agent

e

MARTINEZ-ALBA, JOSE, JR.
PALMETTO MED PLAZA
7100 W20 AVE, # 514
HIALEAH, FL. 33016

the obligations of registered agent.

SIGNATURE

8. The ahdve named entity submits this statement for the purpose of changing its regisreréd office or registerad agent, or both, i the State of Florida. | am iamillar with, and accent

Sigredure, lyped ce LSS Tama S Feelsnd AQBNE nd 14 | pnlicaDle.

{NOTE: Reggetared Agort signaiure recerren when rammtabg)

DATE
Loty ""L'! "‘! j il

FILE NOWNI_FEE 1 $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Francing
Trust Fund Contribution,

$5.00 mayBe | L2707 nﬁiﬂb G20 150,08

Added to Feas

QLW Y L

1. OFFCERS AND DIFECTORS 1

e D

NAME MARTINEZ-ALBA, JOSE R MD
STREET ADDRESS | 7400 W 20TH AVE, #5114
CiTY-5T-2P HIALEAH, FLL 33018

Tine

NAME

STREET ADDRESS
cay-ST-2P

STREET ADDRESS
CITY-5T- %9

STREET ADDRESS
CITY-ST-2IP

STREET ADDAESS
CIryY-ST-2°

TLE
NARE AN
STHEET ADDRESS v ‘. ot
CiY-s1-2 ., . P T

mdiicated on this report or supplemen

SIGNATURE: ___ A V2

al report is true

36;u

12. [ heraby certify that the information squned with this f‘lmg does not qualify lor the exemptions contained iy Chapter 11.9 Fkxida Statules. | further cenily fhat the information

accurate and that my signalture shall have tha same legal
of the corporation or the receiver or trustee ermpowerad to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changad, or ont an attachment with gn , with ail other like empowered. ER AT

Maﬂr;m Spv 4;,5/}1]% noJ,,J oy Se5TA%CLLiT

offect s f made under oath; that | am an officer or director

mmmmmmam

Duybive Phore 8




