2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000060718

1. Enlity Nama

ELIAS MARTINEZ COURT REPORTER INC

Principal Place of Business

7841 NW 169 TE
MIAMI LAKES FL 33016

Mailing Address

7841 NW 169 TERR
MIAMI LAKES FL 33016

2. Prngipal Place of Businass - No P.O, Box # 3. Mailing Adcrass

FILED
Mar 13, 2008 08:00 A
Secretary of State

O

Suile, Apl. #, eic. Suile. Apt. #, BiC, 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEs Number Applied Por
75-3064296 Not Applicable
. . 7 — -
P Couniry P bontry 5. Certficate af Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MARTINEZ, ELIAS
7841 NW 169 TE
MIAMI LAKES FL 33016

Stregl Address (P O Box Number is Not Acceptatila)

Ciry

21z Code

FL

8. The above named ently subrmits 1his statement for the puroose of changing ils registered office or registered agent, or £ots, in the State of Flonda. 1 am femiliar wih, and accept

the cohgations of registered agent.

SIGNATURE

S anature lypodd o pritrad pate o gt rered mevb wv T ile Harpl canio,

(NOTT Ragisterad AQOc1 wanaturt regnrpn

[ AR B T DATE

i Make Check Payable to Florida Dapaﬁmeni 01 State_;f

$5.00 may e
Added 1o Fees

9. Eiecton Camoaign Financing
Trust Fund Conuibution.  []

10. OFFICERS AND DIRE"‘TOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [P 3 peee THLE Ochange [ aodition
NAME MARTINEZ, ELIAS HAME

STREET ADDRESS | 7841 NW 168 TE CTREFT ADORESS [_ll}l:l[il: CmE TR

civ-st-27 [MIAMI LAKES FL 33016 CITY-S¥- 2P 348 A08-20007-014 150,00

ms v 5 veete TILE [JCrange  [] Addition
HAME PORTAL, DAYIRI HAME

STREET ADDRESS | 7841 NW 169 TE STRFFT ADDRESS

CiTY-51-2IP MIAMI LAKES FL 33016 GITY-ST-2IP

TITLE [ peete TILE [J Change [ Addition
NAME FAktE

SIREET ADDRESS - * 0 W SIREET ADOHESS — -

CITY-S1-27 CITY-5T-2P

e 3 peete TITLE {JChange [ Addivon
NAME HAWE

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP BTy -51- 2P

TITLE [ Deiete ML ) Change ] Aadition
HAME HAME

STREET ADDRESS STALET ADDRESS

LITY- §T- 719 CIY-51-2p

TITLE 1 peiete TIE O Change [} Acditian
NAME HAME

STREET ABGRESS SIALET ADDRESS

CITY-ST- 2P CITY-8T- 219

12. | hereby certity that ths information sunclied with trus fikng does net qualfy for the exemptions contained in Section 119, Florida Steiutes. | furtner cerlify that the nformation

indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal ettec: as if mads under oath: that | am an officer or director
xecuts this reporn es required by Chapter 607. Florida Satutes: and that my name appears in Block 10 or Block 11
Tather ke empowered.

of the corporation or the recaiver or frustee empowe)
if charged, or on an attachnent wilh an addres

SIGNATURE:

2-\-08 78835154

SIGNATERE ANDTXREErOR PRINTED NAME OF SIGRIHG OFFICER OR DIRECTOR

Cae Davtae Enore ¢




