2008 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT (AR) Apr 15,2008 8:00 am

DOCUMENT # P01000096086 ecretary of State
1. Entity Name 04-15-2008 90017 023 ***150.00
MARTIN GALVAN, INC.
Prineipal Place of Business Mailing Aclgress
21584 NW 256TH ST 21584 NW 256TH ST
R T H“H"HU ml‘ul” ||["||m ||m ||H| ‘lHl |‘|“||‘IHIHI |W||‘ “ lll‘
2. Pancipal Plage of Businaws - No PO Bor # 3. Mailing Address

Suite. Apl. . eic. Sulle. 4pt. 4, exc. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FE! Number Appiied For

65-1143071 Not Appticable
Zp Coureey Zip Centey rificate of Stalue Des $8.75 addiiional
5. Certificate of Status Desired ] Fee Required
— §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

V IRET ]
GALVAN, JUAN M Gialv e, Tpan 1,

PORT SAINT LUCIE FL 34983

525 NW BISCAYNE DR SPVEREC PR DS Y re el

gor (et e = — "
spci™g “Cheecsobee FL | 89972

8. The above named ant
the chiigalions of registeres

s slatement for the purnose of changing its regislared sffice or regisiered ageni, or ooth, in the Siate of Flerida. | em familiar with. and accept

SIGMATURE

Sanaiurd, o o rmod L@t o denired naect e e Darploatio, OTE Feglsioies AGER] GIRiIn: “equirssl wnat sometzhe gl DATE

TUUTEILE NOWIY FEE 15:$150.00 . - : ‘ e

: T . Election Camoaign Finarcing
" Atter May 1, 2008 Fee Wil BeS55000 o ey $5.00 e 6o
Make Check Payable to Florida Department of State - ' ' ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
' D 3 Doete e D teange [ sadition
Hi b GALVAN, JUANM NiME
SIREET ADDRESS | 525 NW BISCAYNE DR. SIRELT ADORESS
CHY-SI-21P PORT ST. LUCIE FL 34983 CITY-5T- 20
{13 PVST [ Deiete TITLE [J Change [ Andition
HAME GALVAN, JUAN M HAHIE
STREET ADDRESS | 525 NW BISCAYNE CR. STREFT ANDRESS
Gy 3r-21m PORT ST. LUCIE FL 34883 STy -57- 21
it [ Daete HiLL [J Crange (] Adddition
AAME o = e oM — —- - -
STREET ADDRESS STRFET ADARESS
CITY-ST-219 LITY-5T-2IP
WL O puete TILE {J Ctange [ Addilion
HAME HAMI
STREET ADDRESS STREFT ADDRLSS
oiTe-SI-21 Ny -53- 2P
NTE [ oeizte THLE [ Ctange [ Adoition
HAME AL
STREET ARDREGS STREET ADTRESS
YT =41 2T LTy - 51 11
e L3 peate THLE [T Change  [] Addilion
NEME HAEHE
SIRCET ADDRESS STRELT ADDRLSE
TY-§1- 21 CITY 5T 21P

12. | hereby certify Ihat the infeamation supplied with this filing does net qualify for the exemgtions containad in Section 119, Fiorida Statutes. | further certify that the informiation
indicatact on this report o supplermenal repart i3 true and accurate and thal my signature shalf bave the same legai eftac: as il made under Gath: that | am an officer or directour
of the corporation or the racegver of ustes ampowered o execule this report as reguired by Chapier 807 Frorida Swatutes: and that iy nama appaars in Block 15 or Block 11

it changes, or un an attachmigpi with an addregs, with gil other like empowered.
SIGNATURE: <) 1N R 112- 270 4437

SIGEATURE ANG TYPED OR FAINTED Masifr SIGNING OFFICER OR DIRECTOR S0 0.




