2008 FOR PROFIT CORPORATION

r A

ANNUAL REPORT (AR)

DOGZMENT # P01000050928

1. Enlily Nameg

R. MARTONE MANAGEMENT, INC.

Frincipat Place of Busingss daiting Acldress

5135 FLORIA DR #A
BOYNTON BEACH FL 33437

5135 FLORIA DR #A
BOYNTON BEACH FL 33437

FILED
Jan 31, 2008 08:00 A
Secretary of State

DM TRO

2. Prnzipal Place of Business - No P.O. Box # 3. Maling Adcirass
Suite, Apt. #, etc. Suile, Apt #. eic. 1at MOORE CR2E034 (10/07)
City & State Cily & Slate 4. FEt Number Appiied For
65-1110332 Not Apglicatle
Z ni Zi n i
° Coury P Country 5. Cenificate of Status Desired 0 $8.75 acational
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTONE, ROBERT
5135 A FLORIA DR
BOYNTON BEACH FL 33437

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The aopove named enttly submits this statement for ihe purcose of changing its registered office or regestared agert, or Totn, n 1he Siate of Flonda. 1 am familiar with. and accept

the obhigations ol registered agent,

SIGMATURE

S50 ML, e (6 (HNed 1RA OT G SIN 00 et arvi W e Furpleatie

it

REZI a0 AJar Tugnntla Wdueed whoo sorstile G DATF

; FILE NOWI!! FEE IS 5150 00

$5.00 May Be

Added ta Fees

9. Eiechion Campalgn Financing
Trist Furd Centribetion. [

10 QOFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U PSTD 2 petete TITLF [Jchangz ] Adaitien
NAME MARTONE, ROBERT J NAME
STREFTACDRESS [5135 FLORIA DR #A STREET ADDRESS H}“”"ﬁ_’u';f“,:‘ﬂ?r Pl
grv-sT-22 | BOYNTON BEACH FL 33437 cay-gr-2r 02 TR0
T 3 besele TILE ] Change dcition
NAME HAME
STREET ADDRESS STAEET ADORESS
Y -5T-2F CITY-5T- 21
TITLE 3 Deele THLE [ Change  [7] Addition
HAME HAME '
" STREET ADGRESS STREET ADDRESS
oITY-51- 21 IY-51-2IP
TILL [ patete ML Ocharge ] Addition
HAME HAML
STRELT ADDRESS STREET ADORLES
CITY-S1- 2P ITY-51- 2P
TIFLE [ Dewie TILE [3 Change 3 Addition
NAME AR
STRELY ADDRCSS STALET ADDPLSS
GITY-ST- 28 CITY-Gl- 21
TImE O oeee TINE 3 Change 3 Adanion
NENE KAME
SIRZET AGCRESS STREET ADIIRESS
CITY-ST- 218 CITY-ST- 2P

12. | hereby certity that tha informaticn suoplied wib this filing does not gualdy for the exempctions contained in Section 119, Flerida Statutes | furtner carlify that the intormation
indicated on this report or supplemental report is true and scourate ana that my signaiure shall have the sama legal effact as if made under oath: that | am an officer or director
iver or trugiee empowered to execule this report as required by Chapier 607. Florida Statutes: and that my name agpears in Block 10 or Block 11
1 wilh aff address, with ail ciher like empowered.

of the corporation or lhe e
it changes, or on anjuff

SIGNATURE:

/- 2508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Gaa [aytne Fhore w



