Lty

FILED
5006 FOR PROFIT CORPORATION 06 HAY 25 fit10: 17

ANNUAL REPORT SECRETARY OF

STATE
DOCUMENT # P01000050628 TALLAHASSEE, FLORIDA
1. Entity Name
CARMEN MARTINEZ, INCORPORATED
Principal Place of Business Malling Address
12145 S, CLEVELAND AVE. 12145 S. CLEVELAND AVE.
FT. MYERS, FL FT. MYERS, FL
S s IO
Suite, Apt. #, 81C. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1121674 Mot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gesegesq t;rd:;tiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, CARMEN

3818 MARVAES ST. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol tegistered agent and title it applicabla. (NOTE: Registered Agent signature raquired when reinstaing} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE PT O Deleiz TIME [JChange [ Addition
NAME MARTINEZ, CARMEN NAME =} (1 e =t = o
STREET ADDRESS | 12145 S. CLEVELAND AVE. STAEET ADDRESS (501, l'lb-—D IUUE-'*-I-II 5 #%300.00
CITY-SI-2IP FT. MYERS, FL CITY-ST-2P \
TALE ] peleie TITLE D Cnange [ Addition
NAME NAME rﬂ{@l 'S E
STREET ADDRESS STREET ADDRESS BR.' Dl :] [‘]5 ¢+ JDE . LL—H
CITY-S1-21P CITY-ST-ZIP
TLE 3 Delee TITLE [dchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-8T-2PP LITY-ST-ZiP
TimE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality §
indicated an this report or supplemental report is true and accurate an
of the corporation or tif&sreceiver or trustee empowered (o execute
changed, or en an atthchmen

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal eftect as}wade under,oath; that | am an officer or director

my sig
report as reqyired by Chapter 607, Florida Statutes; ang that my naghe appears in Block 10 or Block 11 if

ith an address, with all gther like empowered. t /

EIGNWE AN TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane # i

SIGNATURE:

A




