2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
DOCUMENT # P02000119625 T Secretary of State

1. Entity Name

MARTE PRODUCTIONS, INC.

.
Principal Place of Business Mailing Address
240 31ST ST, APT, 2° 240 31ST ST, APT. 2

MIAMI BCH, FL 33140 MIAMI BCH, FL 33140

O

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RpiedFor

16-1637743 Not Applicable

$8.75 Acditional
Fae Required

5. Certiicate of Status Desired 0

8. Name and Address of Current Registared Agent

34037 STHEST, APT 2 DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this statament for the purpesa of changing its registarad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. yped ot printed name of registerad agent and |illa If applicabia (NOTE: Ragisierad Agent signature raquited when renstatng) DATE
FILE *OW! FEE 1S $450.00 9. Eacton Campaign Francng - $5,00 may Be
After May 1, 2007 Feu will be $550.00 Trust Fund Lontncution. Ll Aatied .o rees - o -

10. OFFICERS AND DIRECTORS ]

TITLE PTD

NAME TEJADA, MARIA D

STREETADDRESS | 240 318T ST., APT. 2

GIY-ST-ZP | MIAMI BCH, FL 33140 UOoI07 13465

TITLE 0501 /07-280066-005 150,00
“NAME

,S]'R_EEI' ADDRESS

CITY-ST-2IP

TITLE

NAME

s oo , DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-ZIP

TITLE
NAME -
STREET ADDRESS
CITY-ST-20IP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
1 or Irustge empowergNo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

G s TEDpn o A3

A\ i
ilmunltlls AND TYRER OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phane #

12. | hereby certify that the infor
indicated on this report of su
of the carporation or the rec
changed, or on an attaghme

SIGNATURE:

\Y o L




