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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P03000019597

1. Entity Name

MARTOS WATERCRESS, INC.

Secretary of State

Mailing Address

17421 SW 143 CT
MIAMI, FL 33177

Principal Place of Business

17421 SW 143 CT
MIAMI, FL 33177

DO NOT WRITE IN THIS SPACE

O

03122008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
47-0920120 Not Applicable
58.75 Additonal

. if f Desi
5. Cartificate of Stalus Desired O Fee Requred

8. Name and Address of Current Registered Agent

MARTOS, MANUEL
17421 SW 143 COURT
MIAMI, FL 33177
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8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Flonda | am lamiliar with. and accept

the obligatons of registered agent.

SIGNATURE

Sigrature. tyoed or ornted narra of regustered agent and nlie il apphicabis

{NOTE" Regrsiared Agent sgnaiure raquired when rainslaling) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulion.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRAS |

TILE DP

NAME MARTOS, MANUEL
STREET ADDRESS | 17421 SW 143 CT
GIY-ST-2P | MIAMI, FL 33177

TiLE DVP

NAME MARTOS, ARMANDO
SIREET ADDRESS | 17421 SW 143 CT
CITY-S1-2IF MIAMY, FL 33177

T(LE

NAME

SIREET ADDRESS
CITY-S1-2F

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1- 219

TILE

NAME

STREET ADDRESS
CiTY-51-2P
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12, | hereby certify lhat the information supplied with Ihis hling does not qualily for the exemptions contained i Chapter 119, Florda Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atiachmant with an atddrass. with all other likg emphbwerad
SIGNATURE. o csed W SUE f8005-A7 23, %’éf’

SIGNATURE AND TYPED OR PRINTED NAME DF 5IGNING OFFICER OR DIRECTOR

D}(ﬂ rd Daybme Prone #




