FILED
2006 FOR PROFIT. CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MART-SERV CORP.
Principal Place of Business Mailing Address
1750'W 46 STREET 1750 W 46 STREET
#240 #240
HIALEAH, FL 33012 US HIALEAH, FL 33012 US 0 0 1 5 8 27
> P v llIIHIIlI!IIIIIIIMIIIHIIIWII\HIIIIII\HIIHIIHIIIIHIHIHIIHHIIV
Suite, Apt. #, c. Suite, Apt. #, eic. 03292008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
K 20— 2666657 Not Appiicable
Z Courtry Zp Country §. Certificate of Status Desired O ?eae-gfq S:Ied(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MARTINEZ, RICARDO
1750 W 46 STREET Street Address (P.O. Box Numnber is Not Acceptable)
#240
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits 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,

D e DG

ted name of regisiered agent and titfle il applicable. {NQOTE: Registered Agent signaturég required when reinstating} DATE

SIGNATURE

Signature, v

#
'FILE NOW!! FEE IS 5156_00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I petete TITLE [ Change  [] Addition
NAME MARTINEZ, 'RICARDO NAME
STAEET ADORESS | 1750 W 46 STREET #240 STREET ADORESS
CITY-ST-20P HIALEAH, FL 33012 Cty-ST-2IP
TILE VP 1 pelete TITLE [ change [ Addition
NAME MARTINEZ, RICARDO L NAME
STREET ADDRESS § 1750 W 46 STREET #240 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CiTy-ST-2P
TILE [ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTy-ST-2P
TiLE 7 peiete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE {1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-2F
TITLE [ oelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature sha'l 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 140

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 -2 T-Lg
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND ZED




