2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000110746 Mar 15, 2007 08:00 A
1. Entty Nare, Secretary of State
MARTAL, INC.

Principal Place of Business Mailing Address

581 SW 50TH TERRACE 581 SW 50TH TERRACE

MARGATE, FL 33068 MARGATE, FL 33068 :

AR L A

02242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aot

20-3296379 Not Applicable
i $8.75 additional
5. Cenificate of Status Desired 0 Foe Required :

6. Name and Add of Current Registarad Agent

S S A TERRAGE DO NOT WRITE
MARGATE, Fi. 33068 | IN THIS SPACE

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 obligations of registeted agent.

SIGNATURE

 Signere, typed or prined name of regisiored genL and L d spphoate {NOTE: Plogistored Agord signetiro roguired when ronsiatsg) ] DATE
LE NOWII FEE 150 9. Election Campaign Financing . $5.00 My Bs
Aﬂmf :‘.’ 1, zo:'n pulzlﬂ :3 3350.00 Trust Fund Contribution. | O  Addoedto Feos
10. OFFICERS AND DIRECTORS |
TME PSTD -
NAME CHIARIZIQ, MARTIN A

STREETADORESS | 581 SW 50TH TERRACE
CITY-ST-2P MARGATE, FL 33068

TmE
NAME

STREET ADORESS  UOCRDNEE TS

CTY-5T-2P O3 28008001 1020 150,00

TITLE
NAME

P DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-SY-2P

TME

NAME

STREET ADDRESS
CIry-ST1-2P

TONE
RAME : : !
STREET ADDRESS | * I v o . ) ‘
orv-sr-ae. - T . ) -

12. | heraby certify that the information supplied 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 trug 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an anachm)ent with an addregs, with all other like empowered,
SIGNATURE: ___/%/ ,_ﬁ_ . 3// i/ B7  PSYENrY

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Daytina Phone #




