’ FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000065918 03-30-2006 90018 029 ***150.00

1. Entity Name

MARTELL INVESTMENTS, INC.

Principal Place of Businass Mailing Address

7230 S.W. 11TH STREET 7230 SW. 11TH STREET . -
MIAMI, FL 33144 MIAML, FL 33144 &““&.’_5‘? 3

Suite, Apt. #, etc. Suite, Apt. #, etc. 022220086 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-1022908 Not Applicable
&P Country Zip Couniry 5. Ceriiliceis of Status Desied [ $8-719 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

MANTELL, JOSE
3535 NW 49TH ST. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33142

City FL LZip Cade

- 8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_ the ohligations of registared agent.

SIGNATURE
Signature, typed or printaxd name ¢ regislered agent and bike it applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TME [ Change [ Addilion
NAME MARTELL, JOSE R NAME
STREET ADDRESS | 7230 S.W. 11TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE S O Delete TITLE {JChange  [J Addition
NAME MARTELL, CARMEN NAME
STREET ADDRESS | 7230 SW 11TH STREET STREET ABDRESS
CITY-ST-2IP MIAMI, FL 33144 GITY. ST-71P
Tme [T oelete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTe ] pelete TME (J Change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TMe O oelete TE [0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-ST-2iP
TME [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certify that the information supptiad with this filing does not qualify for the exemptions cantained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or rustee ampowerag-to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wis#4ll ciher like empowers

SIGNATURE:

UTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




