2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 2006 8:00 am

ecretary of State

04-20-2006 90228 001 *****g 45

DOCUMENT # P05000017457

1. Entity Name
MARTCAO DESIGN CORPORATION

04-20-2006 90228 002 ***150.00

Principal Place of Business
19255 NE 10 AVENUE

508
NORTH MIAMI, FL 33179 US

Mailing Address
19255 NE 10 AVENUE
508

NORTH MIAMI, FL 33179 US

ARG AR A

2. Principal Place of Business 3. Mailing Address
a3 Weseacd ST 56 143 (WESLACO ST 5&E
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 03122006 Cha-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
PAcrr BAy FL. Pach [3AY, Fe 20~-22987339 Not Appiicable
Zip. Country Zip Counry o = T $8.75 auditionsal
32509 | Beevaed | 32909 | Brevagp | % CovksedSmspesed W FR0 0]
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name —
INE C
MARTINEZ, JULIO C MARTINEZ , JULIO :
19255 NE 10 AVENUE Street Address (P.O. Box Number is Not Acceptable)
508
NORTH MIAMI, FL 33179 a3 WESeAeo ST 3=
G n
Y DAcm BAYy FL | %05
8. The above named entity submits this statement tor the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
2, — - é
SIGNATURE 04’ / } 0
S ¢x prnbed nema of regrstered agent and e i fopicaile. (NOTE: F $ AQant £5griahus raguired when o) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Deiete me [ Change [ Addition
NAME MARTINEZ, JULIO C NAME
STREET ADDRESS | 19255 NE 10 AVENUE SUITE 508 STREET ADORESS
CITY-ST-ZP NORTH MIAMI, FL 33178 CITY-5T- 2P
TME 3 Detete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
{ul3 7 pelete TIME DO ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-S81-2tP
TE [ Defatz it Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY- 5T-2P
mE 3 Detets TMLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P
TME 7 Deletz TTLE [Clcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 2P cry-ST-2p
12. thereby ceniﬂh!. that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Starutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachrent with ddrags, with all other like empowered.
SIGNATURE: OF-17-06 321 B+a 8054
Wmmmnmmmmﬁmmmm Dele Daytime Phane ¢

£



