2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P06000067683

1. Entty Nama
MARTINEZ & CASSELLS EXPORT & IMPORT INC

Secretary of State

Principal Place of Business

2620 NW 22 AVENUE
#109
MIAMI, FL 33142

Mailing Address

2620 NW 22 AVENUE
#109
MIAMI, FL 33142
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04292008 Na Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-4860489 Mot Applicable

5. Certificals of Status Desired O $8.75 Additionai

8. Name and Address of Current Reglstered Agent

MARTINEZ, CARLCS A
2620 NW 22 AVENUE
109

MIAMI, FL 23142

Fae Required

8. The dbove named enlity submits this statement for the purpose of changing its raglslared office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

ﬂ,a.f [os Hdr-/1 nez.

tha chiigations af registerad agent.
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Sipnatins, types o prinied e o Tegisisrec agent Bnd tike il applicable. &> INOTE: Registerso Agent signatur requlred when reinstating}
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FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wlilil be $550.00 Trust Fund Cont

9. Election Campaign Firancing

$5.00 May Be

ribution. Added to Fees

10. QFFICERS AND DIRECTORS

l

p

CASSELLS, SILVIA .
2620 NW 22 AVENUE #109

MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP
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HITLE VP

NAME
STREET ADDRESS
CHTY-ST-2P

MARTINEZ, CARLOS A
2620 NW 22 AVENUE #109
MIAMI, FL. 33142
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TIME

NAME

STREET ADDRESS
Cry-81-2P

IR B

TITLE

NAME

STREET ADORESS
Clry-S1-2p

TILE
NAME
STREET ADDRESS ’ '
CIry-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hersby cartify that tha information suppliad with this flin
indicated on this report or supplemantal report is true ang
of tha corporation or the receiver or trustee ampowered to execute this report
changed, or on an attachmant with an address, with ail other like empowered

SIGNATURE:

does nat gualify for the exemptions contained w Chapier 118, Florida Siawtes. | further cerriy that the informarion
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Ca.

as required by Chapter 607, Fiarida Statutes: and 17 my name appears in Block 10 or Block 11 if

BISNATURE AND TYPED OR PRINTED NAME OF,

OFFICER OR DIRECTOR
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