FILED
-~ 2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

Daytime Phone #

DOCUMENT # P05000080283 05-02-2007 90077 037 ***150.00
1. Entity Name
J. MARTINS INTERIORS, INC.
Principal Place of Business Mailing Address C;\! Yovr
1881 NE 26 STREET 18871 NE 26 STREET o
SUITE 212 SUITE 212 : :
FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US
ite, Apt. ¥, etc. ite, . #, etc.
Suite, Apt. 4, ate Sute, Apt. ¥, etc 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2937048 Not Applicable
Zi Countr Zi Countr i
s uniry ° ¥ 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Narne and Address of Current Reqistered Agent - . - - 7.- Name-and Aduress of New Regisiered Agent  — -
Name
MARTINS, JOE
1881 NE 26 STREET v Street Address {P.O. Box Number is Not Acceptable)
SUITE 212
FORT LAUDERDALE, FL 33305
City FL —F:ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE -
Signature, typed or printgt name of tagistared agent and titke # applicable. {NOTE: Registersd Agent signalure required when reinstatigh DATE
- "FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_(_)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. - OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D [T Delete TITLE [ change [ Acdition
NAME MARTINS, JOE NAME
STREET ADDRESS | 1881 NE 26 STREET STAEET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CiTY-ST-2iP
TTLE 1 Detete TITLE [ Change [ Addition
NAME - e - - - HAME — - S -
STREET ADDAESS : SYREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TLE [T Delets TITE O change  [J Addition
RaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 209
TME 7 Detete TE [l change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE O pelete THLE [ Change  [C] Addition
NAME NAME
STHEET ADDAESS STREET ADGRESS
CITY-ST- 21P CITY-ST-2IP
12. | hereby ceriify that the information suppiied with this filing does not quality for the exemptions comained in Chapter 119, Flonda Statutes. | further cerlify that the informaticn
indicated on this report or supptemental repait is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, wj her lke empowered.
SIGNATURE: JoE 1. J_Jar‘hu < 5/22(/??— ¥5v-29¢ -5%0%
D

DVR(NTED NAME OF SIGNINGGFFICER ORWIRECTOR

SIGNATU ?Frvp




