2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000060718

1. Entity Name

ELIAS MARTINEZ COURT REPORTER INC

Principal Place of Business

7841 NW 169 TE
MIAMI LAKES FL 33016

Mailing Address

7841 NW 169 TE

108

MIAM! LAKES FL 33016

2. Principal Place of Business

YW 1pa TE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90077 018 ***150.00

R

016 VS A

5. Cerificate of Status Desired

g

ist MOORE CR2E034 (10/05)
Cily & State ily & State - k 4, FEINumber Applied For
Mo akes PL 75-3064296 e
Zp T T TT b Couniry —&8.75 Additicnal ™

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARTINEZ, ELIAS
7841 NW 169 TE

Street Address (P.O. Box Number is Nol Acceplabie)

MIAMI LAKES FL 33016

&

o

City

FL

Zip Code

the obligations of registered agenl,

/-__._—-

"SIGNATURE

7-13-0(,

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

Sgalore. WMW uiie 1 apphcatye
o T g

(NGTE: Regrsiared Agenl ssgnature reaunad when icinstang)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

A i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete WILE [J Change [T Addilion
NAME MARTINEZ, ELIAS HAME
STREET ADORESS {7841 NW 168 TE STREET ADDRESS
CITy-ST-2Ip MIAMI LAKES FL. 33016 - ST-21p
TTLE v T pelete TILE [0 Change [ Addition
NAME PORTAL, DAYIRI NAME
STREET ADDRESS {7841 NW 168 TE STAEET ADDACSS
CIY-ST-21P MIAM! LAKES FL 33016 Ciry-S3-2iP
T T ~ ot Rl M e~ T - et m e e —_ — D Chanea_ 11 addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIIY-ST-2IP CIrY-S7-2IP
TILE O pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CirY-ST-21P CITY-5T-2IP
THLE O pelete YITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e C Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

of the corporation or the recever or trustee

it changed, or on an attachmen with “with all other like empowered.

SIGNATURE:

-0k

12. | heteby certify that the information supgplied with lhis fiing does not quality for the exemptiens contained in Section 119, Flarida Stawtes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIOHATURE AND T PAINTED NAME OF SIGNING OFFICER OR HIRECTOR

Dater

Daytime Phone ¥




