FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #P05000127513 04-17-2006 90417 006 ***150.00
1. Entity Name
DANNY MARTINEZ INC.
Principal Place of Business Mailing Address ouU U 1 J U f l
3535 BOGGY CREEK RD. 3535 BOGGY CREEK RD. .
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
s TR v ARG OR ARV I i
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
AO - 37 ¥ 5/ 9/ Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desived (] gg;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name i

MARTINEZ, DANNY K

3535 BOGGY CREEK RD, Street Address (P.Q. Box Number is Not Acceptable) !
KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

“SIGNATURF

Slgnalure, typad o printed name ol registered agent and title If appllcable. {NOTE: Registered Agent signatura required when reinslating) DATE
A
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 MmayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE ) change [ Addition
NAME MARTINEZ, DANNY K NAME
STREET ADORESS | 3535 BOGGY CREEK RD. STREET ADDRESS
CITY-5§1-2P KISSIMMEE, FL 34744 CITY-ST-21P
TIFLE O pelete. TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITv-St-21P
TE O oetete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-ST-2IP
TILE [ Deteta TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2i

12. | hereby certify that the informaticn 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 true 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 gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wijhjan address, with all other like empowered,

SIGNATURE: o~ NWoAd_ O Y7306 [07) f0-S T

SIGNATURE AND TYPEDYSR PRINTED NAME OF SIGNING OFFICER ORWRECTOR Date Daytima Phone 4




