FILED

Apr 07,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-07-2008 90048 048 ***150.00

DOCUMENT # P06000130206
1. Entity Name
MARTINEZ DEVELOPMENT CORP.
Principal Place of Business Mailing Address
1960 DELAWARE PARKWAY 1960 DELAWARE PARKWAY
MIAMI, FL 33125 MIAMI, FL 33125
L R RTINS0 R e

Suita, Apl. #, etc. Suite, Apl. #, etc. 04022008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-5709462 Not Applicable
Zip . Couniry 7 Country 5. Cerlificate of Status Desired O $8.75 aaditional
’ Fes Required
-~ — 6. Nama and Address of Current Ragigtersd Agent - - - -- - 7.-Name and Address of Naw Ragistered Agent ——— St o

Name

GONZALEZ, YODIOSMAY
8410 SW60TH TERR Street Address (P.Q. Box Nurmber is Not Acceptable)

MIAMI, FL 33173

Cily FL J Zip Code

8. Tha above named entity submits this staternent for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugrature, IvDEd G Prinied name of reqstered agent 30d tle il appeable, (NOTE Reguslersd AGant Signatuld requied whén reinstaing} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1173 DP 7] pelete TILE [ Charge [ Addition
NAME MARTINEZ, OSCAR R NAME
STREET ADDRESS | 1960 DELAWARE PARKWAY STREET ADDRESS
CHTY-5T1-7if MIAMI, FL 33125 CITY-S1-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE O pelete TLE O change [ Addilien
NAME NAME
STREET ADDAESS §=  ~== ~ = a=m = o o - - - SIREET ADDRESS e e e
CIFY-§1-21P CIry-ST-2IP
TE [ pelete TLE (O change [T Addition
NAME NAME
SYREE! ADDRESS STREET AUDRESS
CITY-ST-22P BiY-81-2P
TE T celete TILE O cChange 7 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Gy -$1- 2P
TITLE O velete THLE [J Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- ZIPF CIry-Si-7If

12, | kereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with ddress. with all other like g

OL-0)-0p 708 633 37FY

R IRECTOR Date Daytime Fhone # *

SIGNATURE:

y




