2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
P05000078351
P gENLaJleAENT # 05-01-2006 90372 005 ***158.75
MTZ ENTERPRISES, INC,
Principal Place of Business Mailing Address Yyus Zu—-—
3570 WILLOW OAK RD 3570 WILLOW OAK RD SRR
MULBERRY, FL 33860 MULBERRY, FL 33860
T RS = GO A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S5-pRooldae Not Applicable
Ze Country e Cauntry 5. Cerniificate of Status Desired B/ ?g';g‘ﬁf:gm’"a'
6. Name and Address of Currant Registerad Agent 7. Namo and Address of New Reglsterad Agent
Name
MARTINEZ, JESUS JR.
3570 WILLOW OAK RD Street Address (P.O. Box Number is Not Acceplabla)
MULBERRY, FL 33860
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Sigrature, lypad or prinled name of registered agent and lille if applicatie (NOTE: Regisiared Agent signature required when reingiaing} DATE
FILE NOW!l FEE §i$ 51'50.00 9, Election Campaign F.inancing 55‘00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [T Detete TITLE [ Change [ Addition
NAME . .| MARTINEZ, JESUS JR HAME
STREET ADDRESS | 3570 WILLOW OAK RD STREET ADDRESS
CiTy-5T-2p MULBERRY, FL 33860 CITY-ST-ZIP
TINE [ petete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE ] Delete TINE [ Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY -ST-ZIP
TITLE O velete TIME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTy-ST-2IP CRY-ST-7IP
MLE [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP

42. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoEered.

SIGNATURE: J\M \“QM fig “+ ,/LI?JQCOw §w?3 B0 @B7

slanWmn TYPED OR PRINTED NAME OF SIGNING OFFICER ORCIRECTOR Daytime Phone #

~i




