FILED

2008 FOR PROFIT CORPORATION ' Apl‘ 17,2008 08:00 A

ANNUAL REPORT .

Secretary of State

DECTIMENT # P05000043633

4. Entity Ne ne

RAMON MARTINEZ INC

Principal Placa of Busingss Mailing Address

221 NW 151 AVE ‘ 221 NW 151 AVE

PEMBROKE PINES, FL 33028 U5 PEMBROKE PINES, FL 33028, US

P S N
Suite, Apt. #, etc. Suite, Apt. ¥, elc. . 03112008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appled For

20-2773180 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Cesirad | 58'75 Additiona!
Fea Required
6. Name and Addross of Current Ragistered Agant 7. Namea and Addross of Now Ragistared Agent -

Nama

MARTINEZ, BARBARA M

221 NW 151 AVE Sirest Address (P.C. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

office or registered agent, or both, in tha State af Florida. | am lamiliar with, and accept

Dowleg Witz -/7- 28

the obligations of registerad agent.

SIGNATURE
Signalure, typed of printed pame of regisiurwm and tille it applicable (,Kotﬁyﬁnglslamd Agen! signalure requirad when reinstating} U DATE
FILE NOWI!I! FEE IS 51*5”0,_03 : 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Addled to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE ! Tl change [T Addition
NAME MARTINEZ, BARBARA M NAME
STREET ADORESS | 221 NW 151 AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-2IP
mEe - [ Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS . LnET Eas
CITY-ST-2P : CITY-ST-2IP Tl /28 NR-annms=-010 150, m
LE 1 Delete TITLE [0 Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cirv-81-21P CITY-ST-ZIP
TiTLE O Delete TMLE ; O] Change  {J Addition
NAME HNAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZP GITY-$1-2P
TITE [ pelete TLE [ change 1 Addition
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
CITY-ST. 71 CITY-ST-2IF
TITLE O Delete IMe [J] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-21P

12. | hareby certiy that the information suppliad with this fiiing does not quality for the exemptions contained in Chapter 113, Fiorida Statutes. | furtner cartify that the information
indicated on Lhis report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter,807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: )( fbﬂﬂfnﬂo Yviardig,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @scmn ] Date Daytime Phore #




