FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000012042 02-27-2008 90007 047 ***158.75
1. Entily Mame
LIA MARTINO, INC.
Principal Placa of Business Mailing Address oo q U U 6-6‘[11'0— 7 T
2710 BEL PRADO BLVD. 2710 DEL PRADG BLVD.
#2-178 #2-178
CAPE CORAL, FL 33504 US CAPE CORAL, FL 33904  US
TS TS T RUERAATRE R
Suite, Apt. 4. etc. Suite, Apt, #. ete. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-8328439 Not Applicable
Zip Couniry Zip Countey 5. Certficate of Stalus Cesrad E‘ gg.;sqgguona!
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTINC, LIA
2710 DEL PRADO BLVD. Street Addrass (P.O. Box Number is Not Acceptabie!
#2-178
CAPE CORAL, FL 33304
City FL | Zip Code

8. Tne above named 2ntity submils this statement for the purpese of changing ils registersd otfice or registered agent, or bots, in Ihe State of Florida. | am familiar with. and accept
ihe abiigations of registersd agent., ) )

SIGNATURE
Figrancse, rvped or aiirtud name nf rerpstgras agent e atte if applicatle. INTE Recisterad Agent supfiallse reauirac wrern r@mstghng) DATE
FILE NOW!!' FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Furd Contribution, (| Added to Fees
10. : . QFFICERS AMD TIRECTORS 1%, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PVST [ oelete TE [ Change  [J Aggition
HAME MARTINQ, LIA HAME
STREET ACDRESS | 2710 DEL PRADQ BLVD. #2-178 STREET ACORESS
CITY-S1- 7P CAPE CORAL, FL 33904 CITY-3T-ZP
TILE (3} [ Delee fIne Ochange ] Addition
NAME MARTINO, LIA HAME
STREET ACDRESS § 2710 DEL PRADOQ BLVD. #2-178 : STREET ADDRESS
Cily -ST-2iF CAPE CORAL, FL 33904 CITY-S7- 2P
TIE £ peiate fifLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-$T-21P
TITLE [ pekete TITE [ cnange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SY-5T-2IP
mE . O oelete TITEE [ Change [ Acdition
NOME HAME
STREET ADRESS STREET ADDRESS
CIrY-57-2P CHTY-ST- 2P
TITLE ] Detele TITLE [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP

12. | hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corporation of the receiver or trustae empoweared Lo exgcute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 1if

changed, or on an attachment with an address, with all otner like empowered.
SIGNATURE: % PV pr 110 Fe b 200% 3/0.570-557F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Davtima Prone £




