FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

_ o of¢ e of¢
DOCUMENT # P05000040988 05-01-2006 90379 022 150.00
1. Entity Name
CHIN MARTINEZ GROUP, INC.
Principal Ptace of Business Mailing Address
8425 NW 1ST TERRACE 8425 NW 15T TERRACE
MIAMI, FL 33126 MIAMI, FL 33126
e e R CARET UM AR R A0
Suita, Apt, #, etc. Suite, Apt. #, etc. 04282006 Chg-P - - CR2E034 (11/05)
City & State City & State 4, FE1Numbey Applied For
0 - M\ > Not Applicabls
Zip Country Zip Country 5. Certificata of Status Dasired O Eese';esq[::’:dmo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
MARTINEZ, CHIN
8425 NW 1ST TERRACE Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE
- une, Typed O printad naume of regisiered agent and titla i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TMLE O Change [ Aodition
NAME MARTINEZ, CHIN NAME
STREET ADDRESS | B425 NW 18T TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CiTY-ST-2P
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TMLE 1 Detete TMLE [ Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CHY-ST-ZIP
VILE 7 Delete TMLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2IP
TITLE 7 Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2% / CITY-ST-ZP
TMLE [ Delete TITLE [ change [ Addilion
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% [ \ / / CITY-57-2P
i " " . P

12. | hereby certily lﬁa: 1He does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify (ha the information
indicated on this fe o 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 River W d to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+if
changed, of on hrhes g all othes like smpowered.

NS O\ 4 [oflre Geloen 5
SIGNATURE:
ukuns‘ﬂdu h‘\su OR ﬁ:ﬂ\rsn NAME OF SIGNING OFFICER OR DIRECTOR Date

\\\\



