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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000046031

1. Entity Name

GENEVIEVE MARTINEZ, PA

Frincipal Place of Business

888 BRICKELL KEY DRIVE #1210

Mailing Address
888 BRICKELL KEY DRIVE #1210
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MIAMI, FL 33137 MIAMI, FL 33131
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FILED

Feb 28,2008 08:00 AV
Secretary of State

sl |11

No Chg-P CR2E034 (11/05)

4. FEI Number
04-3652230 Not Applicable

Apphed For

) .;’,";.‘u 5. Centificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Addreas of Current chlntorad Agont

MIAMI, FL

MARTINEZ, GENEVIEVE
888 BRICKELL KEY DRIVE #1210

33131

o Ary 5
RLTY.
Bapg ,,,1 * el
[P, ’,‘m wof B m;,
s

L i, fo iy ?:g p.':‘f‘[

sy

{ it
;E‘.)E{" A e

S s, i s - -
it '] }‘Jl”alat! 5,':z m ; g AN
o L ;me;' |N |'H |S SPAC E; “’f““ G
!a 2R ff' £
‘,, . \ o
g ,'3[» N “ D 4

4 b f st
ErE

B, o .‘ -u..i; .' S I.ﬂr.":’
e L A

T gt
e g et
i ("‘ e g,

jg‘u a0 e fl,

w*e* »

g

L ey

y ftluz’ PR
B Bptet Ee
e

- it RN TR B2 R

_/%as/;%'

a ar prnted nwrsturw agent and tiue i appicubls, ¢

(NOTE. Registored Agent sigratura required when reinsialing)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Canfribution.

$5.00 May Be

Added to Fees

CITY-ST-7217

10, OFFICERS AND DIRECTORS |
TITLE PD

NAME MARTINEZ, GENEVIEVE

STREETADDRESS ¢ 888 BRICKELL KEY DRIVE #1210

CiTy-ST-2P MIAMY, FL 33131

TITLE

NAME

STREET ADORESS

BT

CTE
NAME
STREET ADDRESS
CiTY-ST-21IP

TIE
ME |

STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
cy-s1-2I7
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SIGNATURE: __.#n 27

12. | hereby certify that 1ha information supplied with this [iling does nat quality for the exemptions contained in Cnapier 119, Florida Statmes { further cartify that 1he |nformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or qirector
of the corporation o the recaiver or truslee empowered to execute this reoon as requirad by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w address, with all other like empowi

| NAME OF SIGNING GFFICER OR DIRECTOR

Daots Daytime Phone #
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