FILED

2007 FOR PROFIT CORPORATIO Apl‘ 25,2007 08:00 A

ANNUAL REPORT '

DOCUMENT # P02000097057

1. Entity Name

ALIANZA MARTIANA, INC.

Principal Plage of Business Mailing Addrass
3009 NW 7TH STREET 3009 NW 7TH STREET
MIAMI, FL 33125 MIAMI, FL 33125

A 0

01242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE « e Aopied o

65-1097534 Not Applcable
i ; $8.75 aaditional
5. Certificate of Status Desired O Fao Roquired

6. Name and Address of Current Reglstered Agent

'555’5‘ ;JCVIV('#QXSTREET DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

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

SIGNATURE
Sigrature. typed or printeg nama of regisisted agent and s if apphcanls {NOTE: Regisisred Agent signature raquirad wnen renstanng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME MORALES, HAROLD

STREET ADDRESS 1 3009 NW 7 5T.
CITY-ST-2P MIAML, FL 33125

TITLE S

NAME VILALLOMGA, PEDRO
STREET ADDRESS | 3009 NW 7 ST,
CITY-ST-ZIP MIAMI, FL. 33125

T0LE O
NAME COLL, RAMON

7T NWT7 ST
ilTrRYEF;T-M;‘[l):ESS MIAMI, FL 33125 DO NOT WRITE

wi | CELL RAMON IN THIS SPACE

STREET ADDRESS | 3009 NW 7 ST
CITY-§T-7IP MIAMI, FL. 33125

THLE
NAME
SIREET ADDRESS

CTY-S1-2I HOOO007a1 Yhd

e Q505707 ~30013-007 150,100
NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certily that the informatcn supptad with this filing doss not qualify for the exemptons contaned in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that ! am an officer or director
of tha corporalicn or the recegiveror empowerad 10 axecute art as required by Chapter 607, Florida Slatutes; and that my namea appears in Block 10 or Block 11 if
changed. ¢r on an attag nt with an addiess. with all other like egfbowgred.

SIGNATURE: /N1 2 a— L{/ 1/

SIGNATURE Al‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayvrne Phone #

A

Secretary of State




