PR .l.!

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000077987

1. Entity Nama

MARTINEZ MEXICAN RESTAURANT, INC.

Principal Place of Businass

12 AVENIDA MENEDEZ
ST. AUGUSTINE, FL 32084

Mailing Address

12 AVENIDA MENEDEZ
ST, AUGUSTINE, FL 32084
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FILED
Apr 28,2008 08:00 AN
Secretary of State

DAV

04172008 No Chg-P CR2E(Q34 (11/05)
4. FE' Number Applied For
o 59-3664739 Not Applicable
" : $8.75 additional
5, Caertificate of Status Desired O Faa Haqulrad

6. Name and Address of Curront Registerad Agent S

MARTINEZ, ASDRUBAL
313 VALVERDE LN
SAINT AUGUSTINE, FL 32088
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

S«gnalure. DT of pONLEd Namd OF fegSLereT AQEo! a0d 4 T appicable

(NOTE: Ragralarad AQant signalure raquired whan reinstating)

DATE

9, Election Campaign Financing

FILE NOW!II! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

LIJ’D _@:

2ET12
0v7-012 150,00

10, CFFICERS AND DIRECTORS

TITLE D )

NAME MARTINEZ, ASDRUUBAL
STREET ADDRESS | 313 VALVERDE LANE
CIY-§1-2P ST. AUGUSTINE, FL 32086 i

THLE
NAME
STREET ADORESS

City-S1-2IP . .

TIMLE
NAME
STREET ADDRESS .
CHY-51-7IP s

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TINLE

NAME

STREET ADDRESS
Ciry-S§1-2IP

TILE ety

NAME
STREET ADDRESS
CIyY-SI-21p
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12. | hereby cerlify that the information supplied with this filin g does not qualily for the exemptions contaired in Chapter 119, Flarida Statutes, | further certify that the infermation
accurate and that my signatura shall have the same legal effact as if made under oath; that | am ap officer or director
of the corporation or the receiver or trustee empowared to axacute ihis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with all other like empawared.

SIGNATURE: —fakl

ASDLO AL M WEZ 4k /0% zos-ﬂ‘w

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Prons ¥




