2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P03000102135 e Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
MARTINEZ SPRINKLERS, CORP, ry '
Principat Place of Business Mailing Addross
1710 NW 110TH TERR 1710 NW 110TH TERR
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suito, ApL #, olc. Sulle. Apt #. le. 15t MOORE CR2E034 (10/08)
|
Cily & Stalo Cily & Slate 4. FEINumbor g Apphiod For
’ 57-1186915 Nol Applicable |
b Couniry Zip Counury §. Cerlificale of Sialus Dosired O 38'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MARTINEZ, MARDOQUEO i
1710 NW 1 10TH TERR Streel Addross (P O. Box Number is Not Acceptable)

MIAM! FL 33167

City FL Zip Codo

8. The above namad entity submits this slatement for tho purpose of changing its registered office or registered agent, o both, in he State of Florida | am familar with, and accopl
the chhigations of regislorod agenl.

sianarure ¥~
S rnlog o Séred agent and utle © nppleanle. (NOTE: Regsiared Agent signafurg required when mstanrg) CAIL

FILE NOW!!! FEE I% $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Conlribulion. [J Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD ) O Detete nm [ Change [ Addliion
NAMI MARTINEZ, MARDOQUEC NAML UOO0O0ETI6] 2
sTRELTanDitss | 1710 NW 110TH TERR SIRTLT ADDA 58 14 -"[IE-—"J]?“FID‘E%'H“J:“'UTS 1500, 1
oy st | MIAMIFL 33167 Gy Si- 4P R o ' o
it [ Delete s [Z] Change [ Aenton:
NAME NAME
SIREL T ADONE 5% SIRFET ADDRESS
CIY-81-219 Y-8 /1
e O petere T [ change [ Addihon
NAKE NAMT
SIYETADDRESS . SINELT ADDRESS
CIY-SI-ZIP Cly-$1-7IP
(I O Delete HIE [ Change [ Adcition |
NAMI NAMI ‘
SIREET ADDRESS SINTTADDRES% |
CIY Sl-ap CIIY-S1- 411
mr [ Dalete ML Clchange [ Addimion |
NAME NAMT |
SIHEETADDILSS SIRECT ADDI¥SS ’
Gy s1-ap CIY-S51- /1P
e [ poite nr O Change [ Aadition
NAMY NAME
STHLTADDRF 55 SIALCTADDIE 5§
CITY-SI-/1P CITY- 81-71P

12. | hereby cerlify that Lho infermalion supplied with this filing doos not qualily for the exemplions conlained in Soction 119, Florida Statules. | further corlify that he information
indicated on this report ar supplemental repart is truo and accurate and that my signatura shall have the same logal olfect as if made undor oath, that | am an officor or direclor
of the corporation ot the raceiver or trusioe empowoered lo execule lhis raport as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changod, or on an al onl with an addrogg with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Daywma Phopo #



