\ FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # p01 000096086 04-24-2006 90408 010 ***150.00
1. Enlity Name
MARTIN GALVAN, INC.
Principal Place of Business Mailing Address
525 NW BISCAYNE DR. 525 NW BISCAYNE DR.
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
Stite, Apt. #, etc. Stite. Apt. #. elc. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1143071 Not Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ELIZABETH M Suew ™ G nLuped
3094 JOG ROAD Street Address (P.O, Box Number is Not Acceptable)
GREENACRES, FL 33467 A58 Nl B Scayme OR
Ci Zip Code
{ — ol o+, Lucie FL l:-qu‘aa
8. The above namad entity jubmits Thie statem or the purpese anging its registered office or registerad agemt, or both, in the State of Flerida, | am familiar with, and accemt
the obligations of registeryd agent.
SIGNATURE 31 C‘z !W
Signature. Typed o printed name of legislere{ agw}(d e if apphcable. [NOTE: Registerad Agenl signahure requwed when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBa
After May 1, 2006 Feo will be $550,00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE D [ Defete TITLE O change [ addilion
NAME GALVAN, JUAN M NAME
STREET ADDRESS | 525 NW BISCAYNE DR. STREET ADDRESS
CITY-$T-21P PORT S7. LUCIE, FL 34983 Ciry-stT-29
TILE PVST O Detete TLE O change [ Addition
HAME GALVAN, JUAN M NAME
STREET ADDRESS | 525 NW BISCAYNE DR. SIREET ADDRESS
Ciy-§1-2P PORT ST. LUCIE, FL 34983 CiTY-51-21I°
TILE [ Deiete TITLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oeiete TNLE (J Cange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiIP CITY-ST-2IP
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-S1-21P
THLE O pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiFY-ST-2IP
12. 1 hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this reporl or supplemantal report is trua and accurate and that my signature shall have the same lagal effect as {f made under oath; that | am an officer or director
of the corporation or the feceiver origystee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachinent wath"aﬁgs, witb-alt other like empowgred.
SIGNATURES : zlafo.
SIGNATURE AND TYPED OR PWIIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




