. FILED

a

N
2007 FOR PROFIT CORPORATIO ecretary of State

Apr 23,2007 8:00 am

04-23-2007 90273 027 ***150.00
DOCUMENT # P04000143866
1. Entity Mame
MARTOV, INC.
guuirrovvy
Principal Place of Business Mailing Address
4800 MADISON ST 4800 MADISON ST .
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
e A
Suite, Apl #, elc Suite, Apt. 4. etc. 03152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
32-0146816 Nal Applicable
o Country Zw Country 5. Certilicate ol Status Desired a Eez'zg}::?:(;‘i"“a'

— — — 4-NEmeang Acdress of Cusrent Registerad Agent T T 77 Name and Address of New Registerad Agent

Name

SCHWARTZ, PHILIP L ESQ.

2000 GLADES ROAD, STE. 208 Street Address (P.G. Box Number is Nol Acceptable)

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity sulimits Ihis statement for the purpose of changing its registered office or registerad agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SKSNATURE
Sigriaatures, Tpnedt Of DORIGE Ak O reonter st 4genl and kg it applicatie {NQTE Regsiewt Agenl signature regurad when ramsLating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE op 3 pelete TITLE O Change [ Addition
LAME GARLAND, GORDON NAME
GTIEET ADDRESS | 4800 MADISON ST STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33021 CITy-S1- 20
ME [1 gelele TILE [ Change  {] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY ST-2IP CITY-ST-21P
WL [ Dakete TITLE O change [ Addition
HAME HAME
STAEET ADDRESS STREET AODRESS
CITY ST-2P CITY-S1-21P
TIILE [ Delete TILE ] Change (7] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-ST-2IP
TITLE [ Dekere TLE ) Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-ST-21P
MLE O Delete TITLE [0 change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIP CITY-Si 2P

12, I'hereby certily that the infornmation sughplied with this liling does not qualily for 1he exemphions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on 1ws r2pori or supplenenfafepord 1s true and accurate and that my signalure shall have the same legal effect as it made under gath: thai | am an officer or direcior
of the corporation or the recever or lrikilee erfpowered lo execule s report as requirad by Chapler 607, Flarida Slalules: and thal my name appears in Block 10 or Block 11 i
changed. or an an atachmeni wiln an Akaredk, wih all oiner like empowered.

" %!11&)1 Tl 9990220

SIGNATURE AN*’YPE\ OR PRINTGD NAME OF SIGNING OFFICER OR DIRECTOR Daip Devtime Phana #

SIGNATURE: _




