2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P05000036168

1. Enlity Name
MIGUEL MARTINEZ E HIJOS, INC.

04-05-2006 90145 043 ***150.00

Principal Place of Business

3519 W. 72ND STREET
HIALEAK, FL 33078

Mailing Address

3519 W. 72ND STREET
HIALEAH, FL 33018

40044282

2. Principal Place of Business 3. Mailing Address

ARG MR

Suite, Apt. #, etc. Suile. Apt. #. slc.

03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nugber Applied For
2,3 - Z(fé S 7 67 Not Applicable
Zi Count Zi .
© il ° Country 5. Cenficatc of Status Desred ] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name

MARTINEZ, MIGUEL A
3519 W. 72ND. STREET
HIALEAH, FL 33018

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

i

8. The above named entity submits
the obligation: eqgistared agent”

7.

SIGNATUR

eUlor the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

Signoture, !oed}v printed name of reg-smvéﬁm &ad ute 4 apphcable

{NQTE Registered Apent signature required when remsiatng

&y 2fot.
ode |

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIE [ Change [ Addition
NAME MARTII?EZ, MIGUEL A NAME

STREET ADDRESS | 3519'W. 72ND. STREET STREET ADDAESS

CINY-5T-2P HIALEAH, FL 33018 CITY-ST-2IP

HILE TR 1 Delete TILE S change [ Addition
NAME MARTINEZ, MIGUEL A NAME

STREET ADDRESS [ 3519 W. 72ND. STREET STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33018 CITY-§T- 217

TILE 1 Delete TME - - 1 thange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-2IP

TILE 3 Delete e [ Change (] Adgition
NAME NAME

SIREET ADDAESS STREET ADDRESS

GITY-ST-2IP CiTY-S1-21P

TiLE ] Detate TME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-5T-71P CITY-§T-2IP

ILE [ oerete e {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-ST-ZP CITY-§1-2P

12, { hereby certily that the information supplied with this fi%in
indicated on this report or supplementat report is rye an
of lhe corporation or the recgjver or trusice empgdepiacwe

changed. or on an attachi with an address. gllatriey like empowered.
/i

doses nat quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if macte under oath: that | am an officer or director
cuta Ihis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

N

(30505 12-86 70

SIGNATURE AND TTPED CR P

SIGNATURE: —+
ngpbf

OR INRECTOR

—\Dfﬁ/z/o'f

Oaytwne Phone #




