FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000000973 ecretary of State
1. Entity Name 04-26-2006 90194 034 ***150.00
MARTHA MARTINEZ, P.A.
Principa! Place of Business Mailing Address
16097 BLATT BLVD. 16091 BLATT BLVD. quuvov
UNIT 205 UNIT 205
WESTON, FL 33326 WESTON, FL 33326
T SRS ARG AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
ZO - ln 0 444 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | ?i'gfm‘:f:‘i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, MARTHA C
16091 BLATT BLVD. Street Address (P.O. Box Number is Not Accepiable)
UNIT 205
WESTON, FL 33326
City F 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
Signaiure. ypes o primied nama of registered agent and tiie § appicanke. (NOTE: Bagisteraq Agent signature racuired whan renstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conyibution. (i} Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD O delete LE [OChangs  [J Addition
NAME MARTINEZ, MARTHA C NAME
STREET AODRESS | 16091 BLATT BLVD. UNIT 205 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-_ST-ZIP
TITLE O oelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2> CITY-ST-21P
TITLE [ pelee THLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-81-21F
TMLE 3 Delete TMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-87-2IP
MLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-7IP CITy-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comainea 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 the corporation or the receiver or irustee em ered 10 execute this report as required by Chapter 807, Fliorida Statuies; and that my name appears in Block 10 or 8lock 11 if

changed, or on an anach 1 with an addre: ith r like empowered.
SIGNATURE: m 4l 24 [og 5 462 - 1837

n!ll{ Aﬂé MPED OR P*lﬂ'ED a‘?ﬁnm OFFICER OR DIRECTOR Date Daytime Prione #




