2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 15, 2007 8:00 am

DOCUMENT # P06000092778 Secretary of State
1. Entity Name —
MARTINEZ PAINTING CONTRACTOR, INC. 03-15-2007 90021 048 ***150.00
Principal Place of Business Mailing Address
8520 NW 30 RD 8520 NW 30 RD -
MIAMI, FL 33147 US MIAMI, FL 33147 1S
S R TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2ED34 (121'06)

City & State City & State 4. FE| Number Applied For

20-_ 920 ) OLILQ’ Not Apphcal e
Zip Country Zip Country 5. Cerhcate of Status Desired 0 ?i.;gqﬁggélicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MARTINEZ, PEDRO
8520 NW 30 RD Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
Ciy F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
v Signatra, typad or pritng name of regisiered sgant and utle il applicable. (NOTE Begistereo Agert signatura required whan rginstaling) DAlE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delee TLE Jchange [ Addinon
NAME MARTINEZ, PEDRO HAME
SIREET ADDRESS | 8520 NW 30 RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-5T-2IP
TITLE ] petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 219 GITY-3T-2IP
VL U oeere i [ change T Additen
NAME HAME
STREET ADORESS STREET ADDRESS
cny-si-zip CIfY-ST-7IP
LE ] betete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 712 CITY-ST-2IP
TITLE 1 Delets THLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDAESS
ClY-S1-2IP ClY-ST-2IP
TTLE (] Delete TITLE {J Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega} effect as if made under oath; that | am an officer or drreclar
of the corporation or the receiver powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i3 ¢
changed, or on an attachment wi . with alt other like empowered).

SIGNATURE: T)CPQO MAD_"‘(UG’Z_ 62/ zco/o‘? 786 ~2M-9387

TURE AND TYPRD OR PRINTBE NAME OF SIGNING OFFICER OR DIRECTOR TDaw Dayume Pnong #




