2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000087237 Mar 19, 2007 08:00 AM
1. Enily Naro Secretary of State
J & M MARTIN, INC.
Principal Place ol Busingss Mailing Address
176 BURNSED PL. 176 BURNSED PL.
2. Principal Place of Businass - No P O. Box # 3. Mailing Address

Suite, Apt. #, olc Suilo. Apl. #, clo. 15t MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEI Number _ Applied Fot

- 65-1199655 Not Applicable
Zip Counlry o Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARTIN, JUAN

176 BURNSED PL. Streel Address (P.O. Box Number is Nol Acceplable)
OVIEDOQ FL 32765

City FL ‘ Zip Cade

8. The abeve named enlily submits Lhis slalement for Ihe purpose of changing its rogistered office or regislered agent. or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printad nama of registered agent and bifle ¢ applcabis. [NOTE- Repgistared Aganf signsature recured whan renatating} DATE
FILE NOW! _FEE IS $150.00 o ) 9, Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe§ Wil Be $550.00 . Trast Fund Contrbution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN FD O Deleta ME []Change [ Adaition
NAME MARTIN, JUAN NAVE
SIREET ADDRrss | 176 BURNSED PL. SIREET ADDRESS
ciy-srap | OVIEDO FL 32765 CIY-ST- 2P
vD i
TITLE O pelete TLE ey o et 4 ol CADGE [ Addiilion
A MARTIN, MIRIAM e . HEO0n0s 731 _J‘_Si i o
sTRFET anpREss | 176 BURNSED PL. SIHEET ADDRISS i.}‘ﬂx"' L‘:ffgl'! D il T. b“Ul 4 1 rJU " UD
CIY-ST-2IF OVIEDQ FL 32765 cIry-si-zp
DOINE [ pelere TLE [Jchange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
oy oo - CiTi-51-an
e [ Delete IILE [ Change  [] Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-$1-21P
TLE [J Detete THLE Clcnange T Adaition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIY-SI-7IP
M [ Detete HILE [Jchange  [] Acdilion
NAME NAME
STRCET ADDRESS STREE] ADDRESS
CITY-SI-2IP CITY - ST-ZIP

12. | hereby certify that ihe information suppiied with this filing does not qualify for the exemptions contaned in Section 119, Florida Staltes. | further certify that the information
indicated on this report or supplemenial report is frue and accurato and that my signature shall havo the same legal effect as if made under oath: that | am an officer or cirector
of the corperation or the receiver or frusiee empowared 1o axecula this report as required by Chapler 607, Flonda Statutes; and that my name appeays in Block 10 or Block 11

it changed, or on an atiachment wilh_ap.. Other ke empowered
e swen{ y i JoY (o159 2516

SIGNATURE:
PED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR ’ Date ﬁaw-me Phana &

SIGNATURE




