Kl

2006 FOR PRGFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2006 8:00 am
Secretary of State

DOCUMENT # P04000015731

1. Entity Name

MARTINEZ QUALITY FINISHERS, INC,

08-24-2006 90064 010 ***150.00

4Uylvivva

Principal Place of Business

25 SOUTH 6TH STREET
HAINES CITY, FL 33844

Mailing Address

25 SOUTH 6TH STREET
HAINES CITY, FL 33844

2. Principal Place of Business ;

Suite, Apt. #, elc.

3. Mailing Address

A AR

[ 919G Qé v /)r '
Suite, Apt. #, elc.

MARTINEZ, JOSEN
25 SOUTH 6TH STREET
HAINES CITY, FL: 33844

082120086 Chg-P CR2E034 (11/05)

City & State Lo City & State 4. FEI Number Applied For
Kissin pMee, A Kigsiwmmee, FL. 20-0714570 Kot Applicabls
LA™ < - FX " z

Zip 3| ¢ Country Zip Country o : $8.75 Additional

pd 5. Cerificate of Staius Desired O :
2v789  -USH 29759 5 4 Fos Requieg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name -

A

AT MEZ '

Street Address (P.O. Box Number is Not Acceptable)

19/9 Drpwt Rr -

Nl ra 8L MM

FLI% %757

office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE el .
Signature, :men!wriiglau name of registered agent and title if applicabte, (NOTE: Reglstarad Agent signature required when reinstating} . '-UA"I‘E s j, T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
e P 3 Delete TILE Cichange [ Addition
NAME MARTINEZ, JOSE N NAME
STREET ADDRESS | 25 SOUTH 6TH STREET STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CTy-ST-2P
TIMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-51-21P CITY-5T-2p
THLE 3 pelete TMLE [ Change  [J Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2p
TITtE O petere T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TWLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TALE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CATY-ST-2P '

SIGNATURE: x

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or wustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in-Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

?ét/ Ple

ND TYPEGOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone 4




