2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000071052

1. Entity Name
MARTINEZ, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90033 025 ***150.00

Principal Place of Business

11330 NE STH AVE
BISCAYNE PARK, FL 33161

Mailing Address

11330 NE 9TH AVE
BISCAYNE PARK, FL 33161

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01312006 '

Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1129223 Not Applicable
Zi Count 2Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MARTINEZ, PATRICIA
11331 NE 9TH AVENUE
MIAMI, FL 33161

Name

NAgTiNEZ |

P&T‘&cua - - = A

Street Address (P.O. Box Number is Not Accl_&tab\
1l

3¢ v

City

Mil\h\

Zip Code

FL 3216¢

the ob!lgallqcs ML[egistered agent.

8. The above narged entnty submits this statement ‘or the purpose of changing its registered office of registered agent, or bath, in the State of Florida. r am famxhar with, and accept

£|-31-0¢,

(NOTE: Repisterad Agent signature requirad when rensiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Fingncing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] 7 Delete TITLE Tlchange ] Addition
NAME MARTINEZ,‘ PATRICIA NAME
STREET ADDRESS | 11330 NE 9TH AVE STREET ADDRESS
CITY-8T- 2P MIAMI, FL 33161 CITY-ST-2IP
TITLE ] Delete me —IChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$¥-2iP
e 1 Defete e “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-ZP
TITLE I Delete TITNE “JChange ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE 1 oelete TINLE T Change ] Addition
HAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-s1-2IP
TITLE 71 Detete TITLE TJChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2p CITY-ST-2P

indicated on t
of the corporation or the
changed, ar on an atk:

SIGNATURE:

SIGNATURE ARD TYPED OH PRINTE

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
KIS report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor

iver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 17 if

t with an address, with atl other like empowered.

L 1-P\-06

D NAME OF SIGNING OFFI

Datg Daytima Phone #




