2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 15,2007 8:00 am

DOCUMENT # P06000068364 Secretary of State
1. Entity Name
MARTIN VERDI, P.A, 03-15-2007 90023 039 ***150.00
Principal Place of Business Mailing Address
1582 NORTH WEST 135TH AVENUE 1582 NORTH WEST 135TH AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
B e N L RN TR AETARATOA
Suite, Apt. #, etc. Suite. Apt. #, elc 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20— H %8 5 2 _/Ef Not Applicable
ap Couniey zp Country 5. Certificate of Status Desired O ?i'gglﬁj:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

VERDI, MARTIN
1582 NORTH WEST 135TH AVENUE Street Address (P O Box Number 1s Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

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

SIGNATURE
Signatura, iyped of priniad rame of te@islored W orLang ulie i apphcatie {NOTE Regsierea Agert signatt.ro rgquiras whan reinsialing) DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnancir1g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {3  Addedto Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O3 Delete TITLE [ change [ Agdilion
HAME VERDI, MARTIN HAME
STREET ADDRESS | 1582 NORTH WEST 135 AVENUE STAEFT ADDAESS
CITY-SI-2IP PEMBROKE PINES, FL 33028 CIY-5T-3iP
TITLE ST O etete THLE [ change [ Agdition
HAME REY, DEBQORA NAME
STREET ADDRESS | 1582 NORTH WEST 135 AVENUE STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES, FL 33028 CITY-§1-aIp
THLE O detete L O Change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CiTY-ST-ZiP
TLE ] velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ betete TiTLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S§T-2IP CITY-81- &ip
TITLE 1 Detete THLE 7] Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP

12. [ hereby certify that the information supplied wih this filng does not qualily for the exemplions contained n Chapter 119, Floriga Statutes. | further certify that the information
indicaled on this repart or supplemental renori s true and accurale and that my signature shail have the same legal effect as if made under oali: that | am an officer or director
of the corporation ar the recesver or trustee & wered 10 execute this report as required by Chapter 607 Flonida Statutes: and that my name appears in Block 10 or Blogk i1 if

changed, or on an arachment with an addras all other lik W
C MARTING VEKD 3@%? Qe $22. 6896

" ATENATURE ANDAYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Marm Mt Prore o

SIGNATURE:




