FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000157565 03-19-2007 90093 003 ***150.00
1. Entity Name
MARTZ 12575, INC.
Principal Place of Business Mailing Address 24
9280 NW S RIVER DR 9280 NW S RIVER DR 600251
MIAMI, FL 33166 MIAMI, FE 33166
PR e S SR R IR AR IR
Suite, Apt. #, e1c. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
: Jo-538)79 8 Not Appiicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Aaditionat
Fee Raguired
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Nama
ANGULO, ANA M
5975 SUNSET DR STE 503 Street Address {P.O. Box Number is Not Acceptabie)
S MIAMI, FL 33143

City FL | Zip Code

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

SIGNATURE
Slgnature. typed ar printed name of registerad agent and litle if applicable. {NGTE Registered Agent signalure requirad when reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 may Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. (N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14
e D ] Detele TITLE [ Change (] Aodilion
NAME MARTINEZ, JORGE L NAME
STREET ADDRESS | 9280 NW S RIVER DR STREET ADDRESS
CITY-S1-ZIP MIAM), FL 33166 CITY-ST-2If
TOLE D T Delate TNLE {7 Change [ Addilion
HAME MARTINEZ, MARTA HAME
STREET ADORESS | 9280 NW S RIVER DR STREET ADDRESS
Ciy-ST- 2P MIAMI, FL 33166 CrTY-$T-21P
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P GITY-5T.2IP
Tme [ vetete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LrRY-S1-2P CITY-§T-2P
Tme [ Delete TME {0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY - ST-ZiP
MLE 7 pelete TITLE [ Crange [ Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2p CITY-ST-2IP

12. | hereby certity that the informg
indicated an this report or sugp
of the corporation or tharecq
changed, or on an attacme,

SIGNATURE:

en supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
brnental report is irue and accurate and that my signaturs shali have the same legal effect as if made under oath; thai | am an officer or director
gr of trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an addregs, with all cther like empowered.

=" = Joge L. \pecivez- - 3Iu\\m 305 - %3 ~&2¢\

Bl MATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

o




