2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072625 = Feb 07, 2007- 08:00 AT
1. Enbly Namg
MARTIN ENTERPRISES USA, INC. Secretary Of State
Principal Place of Business Maling Addrcss
14784 VIA TIVOLI COURT ‘ ' 14784 VIA TIVOLI COURT 3 e
LT e
2. Principat Place of Business - No P.O. Box # 3, Mailing Addross
Suito, Apl. #, clc Suile, Apt. #, alc. 15t MOORE CR2E034 (10)’06)
City & State City & Stale 4. FEI Number Applied For
60-0002318 Not Applicable
Zm Counlry Ze Counlry 5. Certificate of Slalus Desired | gg'gfql’::’:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - = | Mamo - - - - -
MARTIN, TIM
14784 VIA TIVOLI COURT Streol Address (P.O. Box Number is No1 Acceptablo)
DAVIE FL 33325
City FL Zip Code

8. The abave named onlity submils Lhis slatemant for the purpose of changing ils registered office or registored agent, or bath, in the Siale of Florida. | am familar with. and accapt
the cbiligations of rogisterod agent.

SIGNATURE

Signatuse, typad or pnnigd nama cof regrstared aganl and lilu - applicable. (NOTE: Regpslered Agant sgnature requeed when reinstaling) DATE
3 FILE NOWill FEE IS $150.00 9. Election Campaign Financing,  $5.00 may 8e
. Aﬁef May 1, 2007 Fe«la Will Be $550.00 TrustFund Contribution 1] Addad 1o Fees

Make Check Paya_t_.:l‘e to Florida Department of State :
10. ' OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T P O Delete imn [ Change [ Acdition
NAE MARTIN, TIM NAE | ﬂru'umF;PF;f’?E. )
STREET ADDRI 55 | 14784 VIA TIVOLY COURT STREET ALDRESS 2/15 ,J'{j?w!?:‘i'_'!!jLI -4 150,00
CIty-55- 7P DAVIE FL 33328 CITY-S1-2IP
it v O noiete e Clchange [ Addution
NAM MARTIN, JULIE E ) N
SIREE] ADDRESS | 14784 VIA TIVOLI COURT I SIRET] ADDRESS
CITY- SU-2IP DAVIE FL 33325 CITY- S1-2t¢
T [ pelete TILE [J Ghange [ Addition
NAME. . oL e e e e e e W NAME L
SIREE T ADDRESS STREET ADDRESS
CTY-S1-7IP CHTY-S7-2IP
1L £ Delete TLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2P CITY- S1-7IP
e O Delele T ’ [] Change [ Additon
NAME NAME
STREET ADDRI 88 STREZ T ADDRESS
CITY-SI- 719 CIIY-5{- 7P
T [ Delete TIME . [J change [ Addilion
NAME. . : NAME R
STREET ADDALSS STREET ADDRESS
CITY-S1-2Ip CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Statutes. | further certify that the information
indicatod cn this raporl or supplemental roporl is true and accurate and that my signaturo shall have tho same legal offect as if made undor cath, that | am an officor or director
of the corporation or the recaiver of trustao empowered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, wilh like empowerad.
vice Presient. Q- OFF-
SIGNATUR Juue e maTN - = e o3 1

OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




