FILED

2008 FOR PROFIT CORPORATION Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

MARTINI ERECTORS & CONSTRUCTION, INC.

Principal Place of Business Mailing Address

8200 CLEARY BLVD #2003 PO BOX 290026

PLANTATION, FL 33324 DAVIL, FL 33329

S oS ARG R e
RO e Dete e ‘

Suite, Apt. #, alc. Suite, Apt. #, elc. 07292008 Chg-P CR2E034 (12/06)

City & State - City & State 4. FEi Number Applisd For
YA\rarree . ) A2 - 2A0LEI LS Not Apglicable
";‘p_-bc: >\ Country Zip Countey §. Certificate of Status Desired O Eg';;lﬁf:;ﬁ""a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name - T T

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Addraess (P.O. Box Number is Nat Acceptable)

-| 4THFLOOR
“MIAMI, FL 33145

= City ' FL | Zip Code

'8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accapt
.|+¥ the obligations of registerad agent.

SIGNATURE

Signature. typed or printad name of regivtened agent and tit # Apphcatie. {NOTE: Flagimm_:d Agen) signature reguired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayge | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TME [T Change  [J Addition
NAME MARTINEZ, JOSE E ) NAME
STREET ADORESS | 8200 CLEARY BLVD #2003 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-ST-21P
TILE SD [ Deleta TILE [ Change T Addition
NAME MARTINEZ, IDALIA . NAME
STREET ADDRESS | 8200 CLEARY BLVD #2003 . STREET ADDRESS
CITY-SF-2IP PLANTATION, FL 33324 CrY-sT-2P
TMLE O Delete TME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE £ elete TMLE I change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 217 CITY-ST-2IP
TITLE O3 Delets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1-21P
TLE [ petete TmE [J Change £ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-51-2IP CiTy-S1-21P

12, { heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: %—W%mm A\ 2_\55-2 I

~N W)




