2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000007514

1. Entty Name

MARTIN INSURANCE SERVICES, INC.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Business

8044 SW 119 PLACE
MIAMI, FL 33183

Mailing Address

8044 SW 119 PLACE
MIAMI, FL 33183

000 o

2. Principal Place of Business - No P.O. Box # 3. Maihing Address
ita, . # etc, ite, Apt. #,
Sulte. Apt. # etc Suite, Apt. #, etc 03262008  Chg-P CR2E034 {12/06)
City & Slate City & State 4, FEI Number Applied For
02-0613434 Nt Applicale
Zi i t i
P Country &ip Couniry 8. Certificate of Status Desired [ $8.75 Addnlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

MARTIN, EDUARDO
8044 SW 118 PLACE
MIAMI, FL 33185

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prnled name of registared agenl and Lile o sppticable.

(NOTE: Regittered Agen ssQraturd faqured whan reinalating)

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 )
Trust Fund Contnbution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST 1 Delce TILE [Jcnange [ Aaditon
NAME MARTIN, EDUARDO HAME LOTEag 1 0eE

STREET ADDRESS | 8044 SW 119 PLACE STREEY ADDRESS 0507/ TE-50017-01E 150,00
CITY-SF- 2P MIAMI, FL 33185 Cy-ST-2P

TiIE ] Deiete TILE CJ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

#i1y.57-7P Ty ST- 7P

A

TITLE ] peiste TLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-SI-1P CITY-ST- 7P

TINE [ Delete TMLE [ cnarge [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P cITY-ST-2IP

TIILE {1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CrY-ST-2P

TiTLE [ Delete TITE [Jchange [} Addition
RAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S1-2IP CITY-ST-2IP

12. ! hareby certify that the inforrnation supphed with this filin,
indicated on this report or supplamental report is true an
of the corporation or the receiver or trustee ganpowkre:
changed, or on an attachment with an acig :

SIGNATURE:

es not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
r like empowered

SIGNATURE AND TYPED OR ﬁm‘r-ﬁ MF SIGNING OFFIGER OR DIRECTOR

Dayuma Phone ¥

: /-2/_74, MO? 205 - £550Y7]

/



