2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000097057 .

1. Entity Name
ALIANZA MARTIANA, INC.

" Mailing Address
3009 NW 7TH STREET
MIAMI, FL 33125

Principal Place of Businass

3008 NW 7TH STREET ~
MIAMI, FL 33125 )

DO NOT WRITE IN THIS SPACE

_ FILED
Apr 19,2005 08:00 AM
Secretary of State

LR

03152005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
65-1097534 Nat Applicable
- s D $8.75 Acditional
5. Certificate of Status Desired a Fee Required

6. Nams and Address of Current Registared Agent

LESNICK, MAX

3009 NW 7TH STREET - _ — -

MIAMI, FL 33125 . ) T

L T RS i T P T T e

DO NOT WF{ITE
"IN THIS SPACE

8. The abave named entity suomits this staterient for the purpose of changing its registered office of reglstered agen: or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Elgnatura, typad or prinied Rame. of raglsterad ageft and e ¥ dpplicable.

{NOTE: Registered Agent signature raguirad when rairistating)

DATE

FILE NOWIIl FEE IS $150.00

9. Electlon Campaign Financing

$5 00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, __ OFFICERS AND DIRECTORS L T T
TALE PO T ) —
NAME MORALES, HAROLD
STREET ADDAESS | 3009 NW 7 ST,
CITY-53.2IP MIAMI, FL 331258
pp s — - i T T T Honono31sEan
NAME VILALLOMGA, PEDRO . 54 19/~ B005 023 150,00
STREET ADDRESS | 3009 NW 7 ST
CRY-ST-2IP MIAMI, FL 331258 . T T o
TIME TD T - S P e - -
NAME COLL, RAMON
STREET ADDRESS | 3017 NW 7 ST~
oS | MIAMI, FL 33125 - —————DO NOT WRITE
TMLE D o ] g
NAME LESNICK, MAX IN THIS PACE
STAEET ADDRESS | 3017 NW 7 ST
CITY -5T- 217 MIAMI, FL 33125 .
TILE ™ ) T - - R
NAME CELL, RAMON _
STREET ADDRESS | 3009 NW 7 ST i
omY-5T-Z0 | MIAMI, FL 33125 o . B
e D ) o 7 I
NAME LESNIK, MAX B '
STREET ADCRESS | 3009 NW 7 ST , - U —
CIY-4T-2F MIAMI, FL 33125 -

12. | hereby certify that the information supplied with this filin 3 does not qualify for the examption stated InSection 119.07(3)(, Florida Statutes. | further eertify that the information
accurale and that my signaturg shall have the same jegal effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicaled on this report or supplemental report is true an

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

SIGNATURE:

/) ‘7/ C GuR3oPEs

SIGNATURE AND TYPED

Daitime Phone #




