2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P01000045342

1. Entity Name

MARTINS7 CORPORATION

Secretary of State

(01-28-2005 90018 022 ***150.00

Principat Place of Business

1390 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

Mailing Address

9920 NW 21 ST.
MIAMI, FL 33172

-

2UUviIviI VY

DO NOT WRITE IN THIS SPACE

IAVAMERIG SR W

01202005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-1110774 Not Applicable

0 $8.75 additional

5. Cerlificate of Status Desired
Fee Requlred

e —— e

CASTILLO B, ALVARO ESQ
CASTILLO & ASSOCIATES

1390 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

6..MName and Address of Current Reglstered Agent = I

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent.
B RRE
SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

-

Signature, typed or printed name al registered agant and Ltle if applicable.

(NOTE: Registered Agert signaturs required when reinstating)

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
_ Trust Fund Contribution.

$5.00 may Be
Added 1o Faes

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MARTIN, MIGUEL

STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200
CITY-ST-ZP MIAMI, FL 33131 :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2Zp

- - =

T s ™, T e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

Miavel

SIGNATURE:

does not quality for the exemgption stated in Secuon 119.07(3)i), Florida Statutes. | further certify that the information

MQV-Hm

indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an otficer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowered.

\/z0/2005 (305)4710407

SIGNATURE ANC TYPED GEFPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

"Date Daytime Phone #




