2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCLMENT # M62496

1. Entity Name

MARTINEZ ACCOUNTING, INC.

Principa’ Place of Business

707 S.W. 27TH AVE
SWUTE 606
MIAMI, FL 33135

Malling Address

P.0. BOX 452703
P.0. BOX 452703
MIAMI, FL 33145

Us us

01142008

Jan 22,2008 08:00 AM
Secretary of State

No Chg-P

FILED

AR R RO

CR2E034 (11/05)

4. FEI Number

65-0198278

Applied For

Not Appiicabie

DO NOT WRITE IN THIS SPACE

§. Cenificate of Status Desired

O $8.75 addiional

Fea Required

8. Name and Address of Current Registered Agent

MARTINEZ, JOSE M.
5775 COLLINS AVE. #1206
MIAMI BEACH, FL 33140

- DO NOT WRITE

IN THIS SPACE

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

SIGNATURE

.+ Signaturs, typad of printed name ol reglsiérad agent and titta Il applicable
L. s > ta 1 ST

{NOTE: Rogistared Agent $Ignatura required when renstanng)

ved g a3 ey,
aeoanL Tt e L

. VFILE'NOWIL FEE 1S $150.00
r: After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added to Fees

107 OFFICERS AND DIRECTORS I
| e P
NAME MARTINEZ, JOSE M.
STREETADDAESS | 5775 COLLINS AVE. #1206
CaY-ST-2 MIAMI BEACH, FL
MLE VP
NAME MARTINEZ, BLANCA A,
STREET ADDRESS | 5775 COLLINS AVE., #1206
CITY-ST-71F MIAMI BEACH, FL
TITLE S
NAME PERDAMOQ, MARIA ALIZKA T ’
STREET ADDRESS | 1916 SW 17 AVE., APT. 31 e Vs ' e
CITY-ST-2IP MIAMI, FL DO NOT WRITE
TITLE \
. IN THIS SPACE
STREEY ADDRESS .
CITY-ST-20
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TOLE
| HAME. - - Fie _",
' GTREETADDRESS | — - i
| CIY-ST-ZP- sy

) indicated on this report or supplemental report is true a
-.= of the corporation or the receiver or trustee empow!
\ changed. or on an attlachment with an addra

SIGNATURE:

ith all ather like empowered. .

F25¢_(}]). Mz aze &V K_@Efy@f

. 12. | haraby certify that the information supplied with this iiIin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
H accurate and that my signature shall have the same tagal effect as if made under oath; that | am an offiger or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

el N
(j}uﬁune Au'rf TYPED 3# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7 Daytime Phone #

// ¢{o%
/




