FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000132391 04-03-2006 90382 013 ***150.00
1. Entity Narme
CATALINA MARTINEZ P.A.
Principal Place of Business . Mailing Address B 00 2 3 1 14 )
1200 BRICKELL BAY OR SUITE 2001 1200 BRICKELL BAY DR SUITE 2001 )
MIAMI, FL 33131 MIAML, FL 33131
R s e [ EO VAR O
Suite, Apt. #, eic. Suite. Apt. #. elc. 01092006  Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEi Numbar Applied For
20'3537556 Not Applicabla
Zp Country Zp Country 5. Cenificate of Status Desired O ?e%;g Qf:’;‘iona'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ] Zip Code

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

SIGNATURE
[ Signature, typed or printed name of registerad sgant and title i apphcatie. {NOTE: Regiatered Agent signaiure required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD = [ Delete TMLE O Crange [ Addition
NAME MARTINEZ, CATALINA HAME
STREET ADDRESS | 1200 BRICKELL BAY DR SUITE 2001 STREET ADDRESS
CITY-31-2P MIAMI, FL~33131 ' CiTY-S1-21P
TME ' [ Delete TiTLE [ change [ Addilion
NAME - NAME
STREET ADDHESS X STREET ADDRESS
SY-ST-2IP ,. CITY-§7-2IP
TMLE 0O Detete TIE [J Changa _ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TITLE [0 pelete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TITLE O Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-§T-20P
TME [ Delete TILE [JChange [ Addition
HAME hS RAME
STREET ADORESS STREET ADORESS
cny-51-2° CITY-ST-2IP

12. 1 heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report op-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 fechiver or frustae egapowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with prf addresg,\with all other like empowered.

SIGNATURE:

CATALINA MARTINEZ, PRES. 01/09/06

i X
{E OrSIGNING OFFICER SR DIRECTOR Dai Daytime Phone &




