2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR . Apr 26,2007 8:00 am
DOCUMENT # P01000096086 ecretary of State

1. Entily Name
-26-2007 90205 040 ***150.00
MARTIN GALVAN, INC. 04-26-200

Principal Place of Businass Mailing Address
525 NW BISCAYNE DR. 525 NW BISCAYNE DR.

A

SBR[ 256> S

Suite, Apl. #, elc. Suite, Apt. #, otc, 1st MOORE CR2EC34 (10/06)

OK&echobee, "F( | OR&echiobee, FL |* ™™ 651143071 ot et

3 Counl ' v "
3—, q 7'2_ oun r3"[)8&_ &q —?’2‘ Country u&ﬁ 5. Certificale of Status Desired O gg'gesqlf;?::m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naing

GALUAN, JUAN M
525 NW BISCAYNE DR Streel Address (P.0O. Box Numboer is Not Acceplable)
PORT SAINT LUCIE FL 34983

—e - o i City FL J Zip Code

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

e
. e
R4

SIGNATURE

Signalure, typad o annled name of regisiered sgent and Lina ¢ appkeable. (NOTE: Regisieren Agent sgnature requizea when rainstanng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 20607 Fee Will Be $550.00 o
Make Check Pa‘{/a!,:fe to Florida Department of State Trust Fund Contioution. L] Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D 3 Celele e O Change ] Addilion
NAME GALVAN, JUANM NAME
STREET ADDRESS | 525 NW BISCAYNE DR. SIRFCT ADDRESS
CUY-ST-2IP PORT ST. LUCIE FL 34983 CIrY-ST-2IP
INILE PVST ) Deleto ILe O change [ Addilion
NAME GALVAN, JUAN M AR
SIREETADDAESS | 525 NW BISCAYNE DR. STREET ADDRESS
aIny-s1-7IP PORT ST. LUCIE FL 34983 GIY-ST-2IP
TINE [ polete TILE {1change (] Addilion
NAMF . ) _ NAME . .
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P
THILE ] Delete 1t [J Change [} Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-8T-21P CITY-$1- 2P
THFLE [ petete Tne [] Change  [] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADORFSS
CITY-ST-2IP CIiY-ST- 2P
TIILE 7 petete e [J Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRISS
CIY-ST-2p CITY-S1-21P

12. [ hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutos. | further certify thal the information
indicalod on this ropoyt or supplemental reporl is lrue and aceurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
of the corporalion or ke receiver, stee empowergd to execule this report as roquired by Chapler 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11

if changed, or on an alachment with abyaddress, all other like empowered.
SIGNATURE: ) [ 25-OF (322) 370 %430
SIGNATURE AND TYPED OR PFHYEDNA E OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




