2007 FOR PROFIT CORPORATION

” ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # P02000089968

1. Entity Name
MARTNI REALTY, INC.

Secretary of State

Principal Place of Business

5728 MAIOR BLVD STE 601
ORLANDO, FL 32819

Mailing Address

5728 MAIOR BLVD STE 601
ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

LT

03202007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliec For
22-3866501 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

KHATIB, RASHID A
5728 MAJCR BLVD STE 601
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printsd name of registered sgant and e f apphcable (NOTE: Registered Agenl wgnature required when reinsialing) DATE
FILE NOWIlI FEE IS $150.00 9. E'action Campaign Financing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DST
NAME KHATIB, RASHID A
STREET ADDRESS | 5728 MAJOR BLVD STE 601
CITY-§T-2P QORLANDO, FL 32819
TIMLE VPD
NAME HODGE, RANDALL R UNnGT? =
OOGO0701 142
STREET ADDRESS | 5728 MAJOR BLYD STE 601 U 4 Gy 'fn?,,gﬂﬂqg_nﬂg 1 ED GU
ar-si-2f | ORLANDO, FL 32818 M o
TITLE VvPD
NAME CARSON, GOOD
STREET ADDRESS | 174 W COMSTOCK AVE. STE 114
CITY-ST-21P WINTER PARK, FL 32789 Do NOT WRITE
TILE
me IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TNLE
NAME
STREET ADDRESS
CHTY-ST-2P
TiTLE
NAME
STREET ADDRESS
CITY-ST-2P

12. 1 hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Bleck 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Z.<Z o &\

SIGNATUNE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

) 2oslen A T

Date Daytame Phons #




