FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MARTINEZ CARPET, CORP.

Principal Place of Business Mailing Address VY-

1640 WEST 42ND STREET 1640 WEST 42ND STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

S — — 0
Sulte, Apt. # etc. Suite, Apt. #, etc. 05012008 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For

34-1975996 Not Applicable
Zip Country &p Country 5. Cerificate of Status Desired [ ?g'zesq l':rd:ci’“"”a'
6. Name and Address of Current Reg od Agent 7. Name and Address of New Reglsterad Agent

Name
MARTINEZ, DIOGRACIO R
1640 WEST 42ND STREET Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33012

City FLJ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PD o O petste TIE Clchange [ Agdition
NAME MARTINEZ, DIODGRACIO R NAME
STREET AUDRESS | 1640 WEST 42ND STREET STREET ADDRESS
CAY-S1-2IP HIALEAH, FL 33012 GITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
Cay-S81-ap CITY-S1-2P
THLE : O Delete THLE [0 Change [ Addition
NAME ! NAME
STREEF ADDRESS STREET ADDRESS
Ciry-St1-2¢ CIY-ST-2P
WILE ' 3 Delete TILE [ Change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-ZIP Cry-ST-2IP
TIME [ Dekete FITLE [Ochange [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-0P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions 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 shail have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the receiver or trustee cmpowered 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 attachment with an address, with all ather like empowered.
SIGNATURE: QM :f/ il ey 5@’/3005
L)

SIGNATURE AND TYPED GR PRINTED NAWE OF SIGNING OFFICER GR DIREGTOR

Daytime Phone #




