FILED
2007 PO ANRUAL REPORT Jan 16,2007 8:00 am

DOCUMENT # P06000013665 Secretary of State

+. Entity Name 01-16-2007 90215 021 ***150.00
PABLO MARTINEZ INC.

Pringi lace of Business il dress
SW 82 AVE RD 82 AVERD
MIAMI, FL 33143 MUAMI, FL 33143
B AR GEIED M
000 ow 82 Bue R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State R 4. FE| Number Applied For
AL mA 20-92 2392 ot A
Zie Country a0 ﬁ L, 3 PY Country 5. Certilicate ot Status Desired (] Eg'g?q.ﬁd,:;ﬁmal
6. Name and Address of Currant Registered Agent ~ 7. Name and Address of New Registored Agent
Name

ARVESU, MANUEL M PA :
3901 NW 79TH AVE SUITE 105 Street Address {P.C. Box Number is Not Acceptable)
MLAMI, FL 33166

City FL I Zip 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 ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisiered agent and tilke 1t applicable, {NOTE: Regrstered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. e - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
L i
THE P [ Detete THLE O change [ Addition
HAME MARTINEZ, PABLO HAME
STREET ADDRESS | 5905 SW 82 AVE RD STREET ADDRESS
ory-sT-oe | MIAME FL 33143 CITv-ST-2P
e ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE O detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ARDRESS
CITy-ST-ZIP CITY- S1- P
TILE [ oelete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cayY-st-ae CITY-ST- 29
TILE ] Delste TMLE [Ochange [ Addition
NAME HNAME
STREET AUDRESS STREET ADDRESS
CITY-ST-aP CITY-S1-21P
TALE 1 Delete THLE [ Chenge 1] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-3P - |- o CITY-ST-2F

12. | heraby certify that the information supplied with this filir?(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o suppiemental repart is true and accurate and that my signature shafi have the same legal etfect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atta ith an address. with ajpother like empowered.

. Or —/8 - o0 7
SIGNATURE: B Wwwmmrﬁ@mmm?or% g:m Dyt Phcams #




