,i FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000078306 i 04-15-2008 90010 040 ***150.00

1. Entity Name
MARTELL HOLDING INC.

Frincipal Place of Business Mailing Address
7230 SW. 11TH STREET 7230 SW. 19TH STREET

MIAMI, FL 33144 MIAMI, FL 33144 50002435

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Oé — /BL /C? % Not Applicable
zip Cauntry Zo Couniry 5. Certificate of Status Desired || 5875 ﬁ_udditional
Fee Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTELL, JOSER _
7230 S.W. 11TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL l Zip Code

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

the obligations of ragistered agent.
SIGNATURE = Z

gnaty; o, is| agenl and title if applicable. {NOTE: Registered Agent signaturs requited whon reinstating} DATE
FILE NOWIN! FEE IS $150.00 3 Plction campaign Pnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete TITLE [ Change [ J Addition
NAME MARTELL, JOSE R NAME
STREET ADDRESS | 7230 S.W. 11TH ST STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33144 CITY-ST-2IP /’
TITLE O Detete e =y q O Chenge  [@Kadition
NAME NAME M€ V4 @)ﬁ/ht
STREET ADDRESS STREET ADDRESS %30 S.@ Y4 S
CITY-ST-2P OTY-51-2P V!, 1,337 Yy
TILE ) Detete TILE . [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F City-§1-7P
THLE [ Delete TIE (O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE T Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-ST-2IP
TILE O Dalete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-81-21p

42, | hereby cerlity that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statulas. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or or an attachmant with an address. with all alhar like empowared.
<

SIGNATURE:

NG OFFICER OR D!EF_CYO“ Date Daytyne Phono #




