FILED
2006 FOR PROFIT CORPORATION Sgp 06,2006 8:00 am
e

ANNUAL REPORT cretary of State

1. Entity Narne
MARTHA PABON PT, INC.
Principal Place of Business Mailing Address
436 DAVIS ROAD 436 DAVIS ROAD
PALM SPRINGS, L 33461 PALM SPRINGS, FL 33461
s s (LU AGHEAM AU ARAMELG
Suite, Apt. #, etc. Suite, Apt. #, eic 08082006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
e - 3 _f C? 7 r] '7 q Not Applicable
ap Country Zip Country 5. Certilicale of Status Dasired O Eg';g“i?:;"f’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERAPA; - = - - —— — - —
1840 SW 22ND ST. ) Street Address (P:O. Box Number is Not Acceptabile) T
4TH FLOOR
MIAMI, FL 33145
City FL I 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea o panded name of regisiered agent and nile it applicable. {NOTE: Regisierec Agent signalure required when reinstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |, °, 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O ockee me 7 " : [ Change - [=]-Addition
NAME * PABON, MARTHA NAME .
STREET ADDRESS | 436 DAVIS ROAD STREET ADDRESS
CIvY-ST-21P PALM SPRINGS, FL 33461 CIny-1-21P
TITLE 1 Deete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2ip CITY-51-21P
3INE O pelete HILE [ Change [} Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
ME [ Delete TLE [J Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GIFY-57-2P CITY-5T-2P
TIHLE . 1 Delete TIMLE [ Change [ Aduition
NAME o NAME
STREET ADDRESS |, .., STREET ADDRESS
CITY-ST-2IP [ City-5T-2pP ,
TITLE. . o O Deee | ™k {7 Change - -] Addition
RAME . D NAME . o e
SIREETADDRESS [ . . .~ | + STREET ADDRESS - oo
CITY-ST-ZiP ' . : CITY-§7-7P ¥

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that ihe information
indicated on this report or supplemsenital report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ajepther line empowered. < ,/

SIGNATURE: ﬁd?/(/ | 5[/3'( /o< 6275757

fIGNﬁURE AND TYIR‘) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Oaytima Pnone 8

/



