2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000028221

1. Entity Name
MARTINEZ ENTERPRISES OF N.E. FLORIDA, INC,

Principal Place of Business Mailing Address

3307 REMLER DRIVE
JACKSONVILLE, FL 32223

3307 REMLER DRIVE
IACKSONVILLE, F1. 32223

DO NOT WRITE IN THIS SPACE

—~ - - Apr 14,2006 08:00 AN
Secretary of State

a1 T

(1052006 No Chg-P CRZEQ034 {11/05)
4. FE Number B TApplied For
58-3633838 Not Applicatle

5. Cerificate of Siatus Desired

Fee Required

D $8.75 additonal

6. Name and Address of Current ﬁ:gister;ac—i Apent

HEAD, KOKO

9308 OLD KINGS ROAD SOUTH
SUITE 4

JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The ehove named enlity submits ihis staternent for the purpose of changing its registered olfice or re_g-istarec! agant, of both, in the State of Ferida. | am familiar with, and aceept

the obiigations of registered agent,

SIGNATURE

Signakre. typed or printed name of registerad agent and Utle if applicable.

{NOVE. Regisiered Agent signalure raquired when remnsiating)

DATE |

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsclion Campaign Financing
Trust Fund Contrituticn,

$5.00 miay Be
Added to Fees

HOIDARS & (=351

10. OFFICERS AND DIRECTORS

THE PD

NAME MARTINEZ, STEVEN M
STRECT ADDRESS | 3307 REMLER DR
CiTy.51-29 JACKSONVILLE, FL, 32223

i 4/29/06-30002-017 150,001

TE viPD

NAME MARTINEZ, KIM B

STREET ADERESS § 3307 REMLER DR

CiTy-57-21P JACKSONVILLE, FL 32223

TRE

NAME

STREET ABDRESS
CrY-57-2p

DO NOT WRITE

me

HAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TE

HAME

STREET ADDRESS
CRY-ST-p

THLE

HAME

STREET ABDRESS
CITY-ST-2P

R |

12. T hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statuies. | fuither certify that the inform
indicated on this repert or supplemental report is trua and accurate and {hat my signature shall have the sama jegal effect as if made under oath; that § am an officer or diracrar
of the corporation of the 16CEIVET O Yustee SMmpowarad to axacute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Black 10 or Block 11 i

. , Yo
. Steven WA, ;\/’_\uﬁﬁhez 4.0 06 gégé%‘g

changed, or on an attachmant with an address, with all gther ke empowered,

SIGNATURE: S 7. P omasc.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬂ(bmfcr\?n

Daytime Phone #

i L

ation




