FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000066137 ; : 01-22-2008 90083 024 ***150.00

1. Entity Name

MARTIN'S BUMPERS, CORP

Principal Place of Business Mailing Address &““““'5“ 9

2190 NW 24 AVE 2190 NW 24 AVE
MIAMI, FL 33142 MIAMI, FL 33142

[

01152008 No Chg-P CRZEQ34 (11/05)

4, FEl Number Applisd For
51-0549639 Not Applicable

$8.75 aaditional

Fee Required

— ~&..Name and Address of Current Registerad Agent

MARTIN, PEDRO
2190 NW 24 ST
MIAMI, FL 33142

;,E va{..,‘ i «ug%% i - o «w_m“

8. The ahove named antity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and utle if applicable {NQOTE: Registered Agent signature required when rainstabimg) BATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME MARTIN, PEDRO
STREET ADDRESS | 2190 NW 24 AVE
CiTY-51-21P MIAMI, FL 33142

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TNLE

NAME

STREET ADDRESS
CIy-s1-2IF

TITLE

NAME

STREET ADDRESS
Cire-Si-zZIP

TITLE

NAME

STREET ADDRESS
GiTY-8T1-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicaled 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
ret
?t

of the corporation or the

er or lrustee empowered to axacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

ith an address, with all other like empowered.
M(ﬂ AFLA PERO  ApeTin ! Aﬁf/of

SIGNATURE AND TYPED D{RIN‘I’ED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phore #

SIGNATURE:




