2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 04,2007 08:00 A
DOCUMENT # P00000115309 Secretary of State

1. Entity Name
MARTINI REPORTING, INC.

Principal Place of Business Mailing Address

420 LINKHORN DRIVE 420 LINKHORN DRIVE
UNIT6 UNIT 6

VA. BEACH, VA 23451 VA. BEACH, VA 23451

AR S 0k

04012007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-2017928 Not Applicable

O $8.75 aaditonal
Fee Required

4. Certificate of Status Desired

8. Name and Address of Current Registered Agent

HOLMES, MARIANNE M

420 LINKHORN DRIVE

UNIT 8

VA. BEACH, VIRGINIA, FL. 23451

g P Sl e

B. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed or prinked name ol tegiztaad sgeni and htie f applicabls. {NOTE: Rag mtarsd Agsnt signature requitad whan reintating} DATE

Y 9. Etection Campaign Financing $5.00 May Be
LT LT T T Bowriortas el ok L

10, OFFICERS AND DIRECTORS | |
TE D

NAME HOLMES, MARIANNE M

STREETADORESS | 420 LINKHORN DRIVE

CITY-ST-2IP VA. BEACH, VA 23451

TINE

NAME

STREET ADDRESS
CITY-5T1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADDRESS
CIvY-ST-21P

o

12. 1 heraby certify that the information supptied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sare lagal effact as if mada undar oath; that | arh an officer or director
of the corporatjon of the receiver or trustee empowerad to exacute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o attag t with an address, with afl other like emq_owefad.
SIGNATURE: Hifo by S0 737

IGHATURE AKD TYPE PRINTED NAME OF S1ONING OFFICER OR DIRECTOR




