FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000085217 01-16-2008 90017 005 ***150.00

1. Entity Name

JOSE R. MARTINEZ, P.E., P.A.

Frincipal Place of Business Mailing Address
2655 LE JEUNE ROAD P.0. BOX 52-7402
500 MIAMI, FL 33152

MIAMI, FL 33134

Suite. Apt. #, etc. Suite, ApL. #, eic. 01132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
03-0477152 Not Applicable
Zip Country Zip Country . , $8.75 naditional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ar.d Address of New Registered Agent
— Idarme
HERNANDEZ, HOSEY ESQ
2701 S BAYSHORE DR STE 602 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL Zip Code

8. The above namsd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
iy

SIGNATURE —

Sgl\%l ‘Iyped or printed name of registered agenl and titfa | applicable. (NOTE: Registered Agen! signalure required when reinstating) DATE
b : ‘ o
FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing $5_[][) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD T Delete TITLE [J Change ] Addition
NAME MARTINEZ, JOSERFPE NAME
STREET ADGRESS | 717 PONCE DE LEON BLVD STE 304 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-8T- ZF
TITLE J Delete TITLE [1Change  [JJ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS- STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TLE ] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE [ Delete TITLE [ Change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
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 | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /JD&QS&T 15og R MARTING Z Ll-14=2008 305 7635967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire




