FILED

2006 FOR-RROFIT CORPORATION « May 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000059355 04-24-2006 90412 028 ***150.00
1. Entity Nama -
SAN MARTY MANAGEMENT INC
Principal Place of Business Moling Address [~ 7"
2601 SW 27TH AVE 2601 SW 27TH AVE
MIAML L 33133 MIAME FL 33933 _
s s G GO T RCARE M
Sulte, Ap. , etc. Soite. At ¢ aic. 03222006  Chg-P CR2ZE034 (11/05)
City & State City & State 4, FE| Number Applied For
20- 272 T8¢ Not Apglicaiie
Zip Country Zp Country 5. Cenfficato of Staws Dasved [ Eg.;imms
8. Nama and Addrdagof Current Registered Agent 7. Name and Address of New Registared Agant

Name

DCOMINGUEZ, ALBERTO
2601 SW 27TH AVE Siraat Adkdress (P.C2. Box Number is Nat Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. Tha above named entity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Elgnann. e o primied name of regaTered agenc and wia 4 apphcaie. {HOTE: Reginer g AQEN agnaLre Feguired when rerdunng) . DWTE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribasion. 0O AddedtoFens
10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD [ Deee NTE O Change [ Agdution
RAME DOMINGUEZ, ALBERTO NAME
STREET ADQRESS | 2601 SW 27TH AVE STREET AQDRESS
Cmy-ST-2m MIAMI, FL 33133 Ory-51-2p
Tne 7 Deletm TLE O crange [T Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-$3-2F Ciry.S1-zp
g 7 peterz TME Ocrange [ Adaition
NAME HAME
STREET ADDRESS STREED ADDRESS
Cv-gr-2p CIlY-55-29
ME O peree e O crange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-7P CilY.-S1-72IP
TIRE [ peetn NTE I crange (O Addition
HAME . NAME
STREER ADORESS SIREET ADORESS
Ciry-S1.2P ciY-S1-2P
NNE O Dexte e O changa  [3J Addition
HAME NAME
SYREET ADORESS SUREET ADDRESS
CHY.ST. 2% CIry. S1-21P

12. ) heraby cerlily that the infarmation supplied
Indicated pn this repor or supplemental rep
of the corporalion or the receiver of trustee
changed, of On an altachmeni with an ad

SIGNATURE:

ith this liling coes not quality for the sxemptions contained in Shapter 119, Florida Statules. | furiner certity that the information
is rue and accurate and that my signature shall have Iha same Isgal eftect as if made under path; that | am an officer or direcior
powered to executs this report as required by Chapter 807, Flarida Statutes; and thatl my name appears in Block 10 or Block 11 if
58, with all other liks empowerad.

-,

BicHaTuRe ag TYHED OR Hmmlfoﬁ m%aonwicm [ Daywre Phone £




