-—

2007 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000041636 Feb 26, 2007 08:00-A]
1. Enliy Namo Secretary of State
MTZ & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4159 N DIXIE HWY 1150 NW 72ND AVE
POMPANQ BEACH FL 33064 STE 555
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101'06)
City & Sialo City & Slale 4, FEI Number Applicd For
20-0826511 Not Applicable
Caunl i
Zie Counlry an cunly 5. Cerlificate of Stalus Desirod O $8.75 Addiional
Fea Raquued
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, GUILLERMO :
302 S DIXIE HWY Streel Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code
8. The above named enlity submils this slalemont for the purpese of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE LORODDS43062
Sgnature, typed or printed name of regisiered sgent and tile  appicatlg, {NOTE: Regisierad Agenl sighalure requied whan ranslaling) A FEARN G f‘"l:ﬂJlJ‘:i"hTid l & 15, UD
e -F'LE'NQW!H FEE'IS $150.00 . 9. Election Campaign Financing $5.00 May Be
-y . After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution.  [J Added to Fees
. .Make Check Payable te Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 Delete NLE [ Change T Addilion
NAME MARTINEZ, GUILLERMO NAME
sireranopiss | 302 S DIXIE HWY STHFET ADDRISS
CITY-SI-7IP LAKE WORTH FL 33460 CIrY-8f-2IP
e v [ Delele me - [Jchange I Addition
NAME TAVAREZ, ALBERTO NAME
STHFET AnDRESs | 1724 SAWGRASS CIR SIREE] ADDRLSS
CITY-SI-7IP GREEMNACRES FL 33413 CITY-S1-2IP
TIME [ Detele T : [ change  [] Adaition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-81-4F i CITY-$1- 217 - - — T—
e [ cetete ITLE O Change [ Addition
NAME NAME
SIREET ADDRLSS STREFT ANDRESS
CIFY-SI-7IP CITY-ST-7IP
e [ Detete (1T [] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY - S1-7P CilY-ST-2IP
THLE O Celete TILE [ Change (7] Addilion
NAME NAME
SIREET ADDRE S5 SIREET ADDRESS
ClY-S1-21P CITY-s1-ZIP
12. | haroby certify that the information supplied with this filing does noi qualify for the axemplions contaned in Section |19, Florida Stalutes. | further certify thal the information
indicated an this report or supplemental report is irue and accuraie and that my signalure shall have the same legal offect as if made under oath; that T am an officer or director
of the corporation or the receiver or lrusiee empowored 1o execulo this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address liko empowered.
_r0- T 59¢ 2937
SIGNATURE: 2->0-0) 303 979 7J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cae Dayhrma Phong #




