2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000058426

1. Entity Name

MARTINEZ ENGINEERING AND MANAGEMENT

SERVICES, INC.

Jul 11, 2007 8:00 am
Secretary of State

07-11-2007 90077 032 ***550.00

Principal Place of Business

1290 GRAND CAYMAN DR
MERRTT ISLAND, FL 32957

Mailing Address

1290 GRAND CAYMAN DR
MERRITT ISLAND, FL 32957

TG AT A

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Yi | Copstal Breeze Way|ddi (oaste! Breeze Way

Suite, Apt. #, tc. Suite, Apt. #, etc v 06252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
Merri H Lsian d: FL‘ M Lty l"H" IS'/M d; Fj—‘ 2.0 - ‘/Z’y /?‘33 Not Applicable
:522_4 5 3 Coz;_l_rysﬂ 32":’2-4 53 U 5. Certificate of Stalus Desired O ?eae'gesqggm"al

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L .
WARTINEZ LUt L reels It tiper
1290 Gl AYMAN DR treet resgJP.O. Box Number is cceptable
MERRITT ISLAND, FL. 52057 Juyl lopSta’l (Bredze Gy

““Merpit+ ZILsland

FL | 83953

8. The above named entityfsubmits this statement fof the purposest changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obiigations of regjglered agent.

SIGNATURE 7-2-077
. X . Sgﬂiuve/typed oF printag nef a’reglslereo agant ang title if applicable )’DTE Registeraa Agen! signature require@ whan reinstating DATE
' 4 . —
FILE NOWI1!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE P O Delete TIE [ [SChane - L] Adlion
e MARTINEZ, LOUIS J N Martiner, kowis T
STREET ADDRESS | 1290 GRAND CAYMAN DR STREET ADDRESS { c oo stal LBréete Wabf
Gr-sT2P | MERRITT ISLAND, FL 32957 av-s1-7e erri iH LSlana, FL 32453
TITLE [ Delete TIMLE Treaswr el , [ Change  Edudition
NAME NAME Julie Marhinez
STREET ADDRESS STREE} ADDRESS yy; Q oost | Breeze Looacy
CITY-S1-2iP CTY-ST-ZiP I‘ierri o+ Lsland, FL J2457
TLE O Detete i . O Change [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SE-2P CITY-ST- TP
TITLE 3 pelete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-57- 2P CITY-ST-2P
TITLE [ Getete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeniat 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 cr trustee empowered 10 execute this repgrt a
changed, or on &n attachment with an address, with all other like empowepkd.

SIGNATURE: Lowis T- Mlartinez

requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32/-745-2565

74-07

SIGNATURE AND TYPED OR PRINTED NAME OF snerfnc/bFFlcEr fn DIRECTOR
v 14

Dae Daytime Phone #




