FILED
Apr 20, 2006 8:00 am

2008 F°§.E.'}8§LTR%?.%';%““'°" | ecretary of State
04-20-2006 90176 038 ***150.00

DOCUMENT # P05000084773
1. Entity Narne

MICHAEL J. MARTINEZ, P.A.

Principal Place of Business Maiting Addrass - Q““S 4237
9901 SW 147 SIREET 9901 SW 147 STREET S EAe
MIAMI, FL 33176 MIAMI, FL 33176 oo
e e LR G T
Suite, Apt. #, elc. Suite. Apt. #, alc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-295)1T718 Not Applicable
Zip Country Zip Country - . $8.75 Aqditional
5. Certificale of Status Desired 01 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
MARTINEZ, JUAN C
1395 BRICKELL AVE 14TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature. typed or printad narme of regisierad agant and tie d appicatie {NOTE: Regrsiered Agers signature required when recstating) DATE

: FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DPST ] Detete TALE [ Change [ Addition
NAME MARTINEZ, MICHAEL J NAME
STREET ADDRESS | 9901 SW 147 STREET STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33176 CrrY-$T-20P
e 7 Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-zIP
TLE 7 Detete TmE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiF CITY-ST-2IP
naE [ pelete TME [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CITY- ST-21P
me 3 Desete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CrTY-ST- 2P
TimE 1 Detete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

jan supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
< accurate and that my gignature shall have the sama legal effect as if made under oath; that | am an officer of director
e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Micanel Mitring 2 i 1706, 5= FZP-T36

G CFFICER OR OIRECTOR Pa .5 Date Daytyme Phore #

12. i hereby certity that the 'rnforma
indicated on this report or supgifemental report is true a
of the corporation or the rep§ 5O ey

changed, or on an ana
FHLLGGE AL

SIGNATURE:




