FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000053421 03-31-2006 90022 034 ***150.00

1. Enlity Name

GABRIELA MARTINEZ, INC.

Principal Place of Business Mailing Address
730 WREN AVENUE =30 WREN-AVENUE—
MIAMI,, FL 33166 US MIAML_FL 33165 LS 20023217
R s ~— IGLNAT AV A
‘ P oy Gb/Yé3
Suite, ApL. ¥, etc. Suite, Apt. #, ic. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number ; Applied For
Y7 Yrid fé =, .-22‘/9/{/% Not Applicable
Zip Country Zip Country " . $8.75 Additionat
33 ZéJ /{/?_ 5. Certificate of Status Desired (B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

" MARTINEZ, GABRIELA
TI-NWRENTVEREE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 3886

City FL | Zip Code

8, The above named entity submits this statement tor 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 registeragl.e

| 7 ' ! /.
SIGNATURE éz:g /25 /2 6

i
Y
?Ir. Signature, typed yﬁi name of mgﬂi agent and title il applicabla. (NOTE: Ragistered Agent signature required when reinstating} bATE 4
"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Teust Fund Contribution. ad Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O pelele TITLE ] Change [ Addition
NAME MARTINEZ, GABRIELA NAME
STREET ADDRESS | 730 WREN AVENUE STREET ADDRESS
CITy-S1-21p MIAMI, FL 331686 CITY-S7-23P
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TILE [ oetete DILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIy-§7-2P
TITLE [ Datete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-21p
TIME 7 Delele THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CITY-ST-2PP
TITLE 3 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS "
CITY-8T-21P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rapoit as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

? % p
SIGNATURE: __ CegiecZel | /oot

WRE AND TYPEQ OR B ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #
-




