FILED
2008 PO ANNGAL REPORT 'O Jul 11, 2006 8:00 am

DOCUMENT # P05000068931 Secretary of State

1. Entity Name 07-11-2006 9 5] 50,

W. MARTIN, CORP. 0013 036 150.00

Principal Place of Business Mailing Address .

7324 W35 AVE 7324 W 35 AVE guuuvv -

HEIALEAH, FL 33018 HIALEAH, FL 33018 e

EEE U0 A GRMR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07052008 Chg-P CR2E034 {11/05)
City & State City & State 4, FE_LNumber _ Applied For

65-125 1596 Not Applicable
oo Country Zp Country 5. Certificate of Status Desves [ gg-;gl‘:‘i"rﬂma'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agont

Name

MARTIN, WALFREDO S _
7324 W 35 AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florica. 1 am familiar with, anc accept
the obligations of regisiered agent.

SIGNATURE

Signathue, typed or prinded name of radisicad agent &nd ttie £ apphcabie. (NOTE: Regnaterad Agerit sgnaiure requared when rensrting) DATE
.FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution, 0  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TLE [Jchange {3 Adation
RAME MARTIN, WALFREDO S NAME
STREET ADDRESS | 7324 W 35 AVE STREET ADDAESS
CITY-5T-2P HIALEAH, FL 33018 CITY-ST- 2P
TIME F] peiete TIMLE ] change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Deiete TME [Jcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE [ Deleze TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [3 Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE ] petete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igyrue 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 corporation or the receiver or iflgiee e red to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddr ith a1l other fike empowered.
07A4//6 305 -§21-306/
/ vee

SIGNATURE:
Daytime Phone #

mmf@mmm&oﬁmmmm

/




