FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P06000067683 04-25-2007 90177 044 ***150.00
1. Entity Name
MARTINEZ & CASSELLS EXPORT & IMPORT INC
Principal Place of Business Mailing Address qe“a“ Q‘J'J
2620 NW 22 AVENUE . 2620 NW 22 AVENUE h
#109 #109 : .
MIAMI, FL 33142 MIAMI, FL 33142 '
Suite, Apt. #, atc. Suite, Apt. #, stc 02092007 Chg-P CR2EQ34 (12/06)
City & Stats City & State 4.2[0Numb [ q Applied For
- ‘ %(no ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MARTINEZ, CARLOS A
2620 NW 22 AVENUE Street Address (P.O. Box Number is Not Acceptable)
109
MIAMI, FL 23142
City FL l 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 of Florida. | am familiar vith, and accept
the obligations of redislered agent. i
Lus : los Maek 7
SIGNATURE ,g&?&z W QGL‘( 02 NMietner. 3—3 O’a/
Signature, lypod of D"\H-'ed rame ol registered agent and hile if applicatle CS (HOTE: Aegisiered Ageni signature reguired whon reinsiating) / DATE /
FILE NOW!!! FEE IS $150.00 8. Etection Carpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
R ;-:‘:’
10. . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L O oetete TITLE [ change [ Asdition 1
NAME CASSELLS,SILVIA NAME
STREET ADDRESS | 2620 NW 22 AVENUE #109 STREET ADDRESS
CITy-S1-2IP MIAME, FL 33142 CITY-ST.2P
TITLE VP [ Delele TITLE [J Change (] Addilion
HAME MARTINEZ, CARLOS A NAME
STREET ADDRESS | 2620 NW 22 AVENUE #109 STREET ADDRESS
CITy-S1-21P MIAMI, FL 33142 CITY-ST-24p
TILE [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-ST-2IP
TITLE M Datele TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-§t-2IP
TILE [ Detete e [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE (] Delete TILE [ Change (3 Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-§1-2IP

12. | hereby certify that the information supplied with this ﬁﬁné) dogs not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal atfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowerad.

SIGNATURE: s lry Marliece, Checlos T{a@ﬁnt& 205 - b3, -5
- e td

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q| {are Daytime Phone #




