FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P92000004242

1. Entity Name

ANDY MARTINEZ, C.P.A. APROFESSIONAL

ASSOCIATION

Principal Place of Business Mailing Address -

9485 SW 72ND STREET 9485 SW 72ND STREET
A 225 A 225

MIAMI, FL 33173 MIAMI, FL 33173

AR AMAR MO

04082008 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - [i=wms Ao Pl

65-0373039 Not Applicabla
" . $8.75 Additional
5. Certificate ol Status Dasired [ Fee Required

8. Name and Address of Current Reglistsrsd Agent

MARTINEZ, ANDY | DO NOT WRITE

9845 SW 72 ST

Mioadl, FL 33173 "IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha Siate of Florida. | am jamiiiar with, and accept
tha abligations of registerad agent,

SIGNATURE
DATE

Sigraturs, typed or printed name of registerad agant and tile if apphcabis. {NOTE"* Ragisiorad Agent signature reguired whan reinatating)
i . ST —'}:;‘:I
9, Election Campaign Financing $5.00 May Be - Uil.j?_!@f:”.f-_l facll N
Attor by 1 2008 Fou oAl ba $550.00 TustFund Contrioution, 1 AddeatoFews . | 115/ 130E-B00EA-012 {50, 1)
10. OFFICERS AND DIRECTCORS [
TINE D
NAME MARTINEZ, ANDY

SIREET ADDRESS | 9845 SW 72 ST.
CITY-ST-2IP A 225 FL 33173

TITLE

NAME

STREET ADDARESS
CIry-s1-2IP

TME
RAME

s DO NOT'WRITE -

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-§I1-2iP

TIILE

NAME

STREET ADDAESS
CITY-§T-2IP

12. | hersby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptaer 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or director
of the ¢orporation or the recaiver or trustes empoyéred 1o execute this report as required by Chapter 607, Florida Statutes; sind that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressfith all other like empowsred.
¢/ S

v
SIGNA"UWB WPEDﬂR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:

Secretary of State ‘




