2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0a0000444z1 Apr 26, 2007 08:00 Al
1. Enliy Name Secretary of State
J.M. MARTINEZ & ASSOCIATES, INC ry
Principal Place ol Busincss_ ] Walling Addross
1914 NORTH HIMES AVE 1914 NORTH HIMES AVE
A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ctc. Suile, Apl. #, elc, s 1st MOORE CR2EQ34 (10/06)
City & Stalo City & Slato 4. FEl Numbar - Applied For
20-0079862 Not Applicablo
Zip Country b Counlry 5. Certificalo of Status Desirad O gg'gesql‘;?:;i“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘ Nama -
OROZCO, CLAUDIA P
1914 NORTH HIMES AVE Strect Addross (P.O. Box Numboer is Not Accoplable)
TAMPA FL 33607
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registerad office or regislored agent, or both, in tho State of Florida. | am familiar with, and accept
lhe obligalions of rogislorod agant

SIGNATURE

Signatura, typed of srmted harme of tegistared agant and Llle ¢ anplcable INCTE: Regsterad Agent s,gnarurg reaured whgh reingtating | DAIE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2007 Fee Wl Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing  $5,00 May Be
Trust Fund Contiibution, []  Added o Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P. O Deteie i Y change [ Addition
NAME ORQOZCO, CLAUDIA P NAM  — -

siElAnRess | 1914 NORTH HIMES AVE SIRICT ADDI 85 ,U'*::ii-*’!—‘l!:!ﬂ?gq'gfq . .

eiv-si-ze | TAMPA FL 33607 eITy-51-2P DDA -001 20-015 150,00

INLE O pelae mr ) O change [T Addinon
NAME NAMI

SIRLCT ADDRESS STRILIADDI 55

CIY-$I-7IF CITY-SI-7IP

THLE O pelote e Ol conange [ Additon
NAME. NAM

SIREET ADDHLSS STRHI T ADDAE S5

CITY - ST-2IF CIY-S1- /1P )

e I Detete TR [ cnange [ Addinon
NAME NAMI

SIREET ADDRI S5 SIREET ADDRL 55

CINY-81-71p eIy -1- 1P

IHE 7 Delete HILF [ Change  [] Addition
NAME NAMI

SIREET ADDRESS SIREF] ADDRY $3

CHY-ST. AP CIY-51- 21

e [ pelete mr . [ Change [ Addition
NAM NAMI

SIREET ADDRESS STRELI ADDRE S5

GHTY - 51210 CIY-S1- A

12. | hareby cortify that tho infermation supplied with this filing does nol qualify for the exemplions conlained in Soction 119, Flarida Statutes | furthor certify that the information
indicated on Ihis reporl or sapplgmaenial report is rue and accurala and Lhat my signature shall have Lhe same icdgal affoct as Il made under calh; that 1 am an olficer or director
of the corporation of 1hg ‘ecajydr or lrustee cmpowered 10 ule this roporl as required by Chaplor 607, Flonda Stalules; and thal my namae appears in Block 10 or Block 11

if changod, or on an giachgéal wilth an addross, with ep/like em od. /(4/23%’ @8)?%45 (—

Dale Deynma Preng #

SIGNATURE:

SIGNATURE AND TYPED?ﬁ PRINTED NA| F SIGNING OF FICER OR DIRECTOR



