FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000012939 02-01-2007 90036 016 ***158.75
1. Entity Name
C. MARTINEZ STRUCTURES CORPORATION
Principal Place of Business Mailing Address q Jyuodov
435 HIALEAH DR 435 HIALEAH DR
SUITE 9 SUITE 9
HIALEAH, FL 33010 HIALEAH, FL 33010
e e e (L3OO
4799 E 10th Ln 4799 E 10Th Ln
Suite, Apt. #, etc. Suile, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HIALEAH K FL HIALEAH, FLORIDA 20-0658683 Not Applicable
Zip Country Zip Couniry ” : 8.75 Additional
33013 PADE 33013 DADE 5. Certificate of Status Desired 7 ?ee Required
-8, Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MARTINEZ, CARLOS O
7020 RUE GRANVILLE Street Address (P.O. Box Numkber is Not Acceptable)
MIAMI BCH, FL 33141
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regrsiered agent and e d appicabla. {NOTE: Ragisiered Agert signalura reguved when renslating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign ¥inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddeditoFees
10. Lt OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE P [ velete TITLE [ Change [ Addition
NAME MARTINEZ, CARLOS O NAME
STREET ADORESS | 2316 BAY DR #16 STREET ADDAESS
ciry-s1-ae MIAMI BCH, FL 33141 CITY-S1-20P
TITLE v O oelete TITLE [JChange [ Addition
NAME SILES, NORMA SUSANA NAME
STREET ADDAESS | 2316 BAY DR #16 STREET ADDRESS
CHY-SI-2ZIP MIAMI BCH, FL 33141 CITY-$T-2IP
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S1-2IP
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP crmy-s1-2IP
TILE O oelete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-IF CITY-ST-7IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2I°

12. | hereby certity that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfgent wﬂ;n adgiess, with all other like empowered.

SIGNATURE: 45 -~ Ol-3c-07  396319-2347

NATURE AND TYPED OR PRINTED NAME Wna OFFICER OR INRECTOR Daytme Phone #




