FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000035304 04-28-2006 90164 032 ***150.00

1. Entity Name
MARTNI HOLDINGS X, INC.

Principat Place of Business Mailing Address

5728 MAIR BLYD. 5728 MAIOR BLVD. o 430583‘33

SUITE 601 SUITE 601

ORLANDO, FL 32819 ORLANDO, FL 32819 .
s v A
Suite, Apt. #, etc, Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
41-2034543 Not Applicable
e Couniry Zip Country 5. Cerificate of Status Desired [ fese;‘:g] Addional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID A
5728 MAJOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
ORLANDO, FL. 32819
City F L Zip Code

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

SIGNATURE
Signaiure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requined when reinstating) OATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. [J  AddedtoFess
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE (0] O pelete TITLE DPST Klchange [ addition
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD., SUNTE 601 STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TLE [T Delete e DVP [ change [ Addition
NAME HAME Hodge, Randall R
STREET ADDRESS SREETADORESS | 728 Major Blvd., Ste 601
Ty -S1-2P CITY-S7-2IP orlando, FL 32819
TIME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZiP
THLE [ petete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-2P
TITLE [ Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eq S N shidviohb Y206 Yo 7-354-2200

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




