2007 YOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11,2007 08:00 AM
DOCUMENT # M62496 SRt Secretary of State

1. Entity Name
MARTINEZ ACCOUNTING, INC.

Principai Place of Business Mailing Address

701 SW. 27TH AVE P.0. BOX 452703

SUITE 606 P.0. BOX 452703
MIAMI, FL 33135 US MIAMI, FL 33145 US

AV ARARIE RO R o

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AomeaFr

65-0198278 Not Appiicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired (|

6. Name and Address of Current Registerad Agent

y‘f%@%ﬁi&jg%ymzw DO NOT WRITE
MIAM! BEACH, FL 33140 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

:SIGNATLUFIF

b Y . Signatura, lypad or prntad nama of ragisiarad agent and tne il appliceble {NOTE. Registersd Agent signalure raguirad whan rainstaling) DaTE FR)

L 7

N ‘ o UNNRN0EE2321 e

! 25 pILE-NOWIN FEE I . 8. Election Campaign Financing $5.00 May Be IRt - I T
Aﬂel‘FMaEy 1? 2007 FGEC ?ﬂ?ﬂgg ggso_oo Trust Fund Contribution, (] Added 1o Fees DI" 1 1"}[}? BDG:{'? DD? 130 - DU

10. - . OFFICERS AND DIRECTORS | - !

TITLE P - . l :

NAME MARTINEZ, JOSE M.

STREET ADDRESS | 5775 COLLINS AVE. #1206
CITy-§7-21° MIAMI BEACH, FL

TITLE vP

NAME MARTINEZ, BLANCA A,
STREET ADDRESS | 5775 COLLINS AVE., #1206
CITY-ST-21P MIAMI BEACH, FL

TITLE S
NAME PERDAMO, MARIA ALIZKA

ST | 910 S 17 AVE, AP DO NOT WRITE

L‘;:fE IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
) emyestze . Lo

e : e
NAME I
STREET ADDRESS | . o
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is irue and accurate and thal my signature shal! nave the same legal sffect as if made under oaln; that | am an officer or director
of the corporation or the recaver or trutee empowered to exacula this report as requrred by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an fddress. with-att bther Lke empowered. ,
. TR S ﬂ/]- a7 p et

P ¥
SIGNATURE: - CN LAY /5/"7-
/WDHWTED NAME OF SIGNING OFFICER OR DIRECTOR Jae [T Daytime Phone §




