2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 09,2007 08:00 AM

DOCUMENT # P93000007700

1. Entity Name

ALFRED MARTINEZ, P.A.

Secretary of State

Principal Place of Buginess Maiing Address
8521 S.W. 86TH AVENUE 8521 S.W. 86TH AVENUE
MIAML Fl. 33143 MIAMI, FL 33143
) 02072007 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH 'S S PAC E 4. FEi Number Applied For
65-0389622 Not Appiicable

) ) $8.75 addttionat
5. Centificats of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent | R R i

S W SBTIAVE " DO NOT WRITE
MIAMI, FL 33143 o IN THIS SPACE

8. Tnhe above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnature, fyped or annled namé G ragistered agent and tlie ! applicable. (NOTE: Ragustared Agant signaiure reQuired when reinsiaiing) DATE
. . ' . - -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOo00E29345
After May 1, 2007 Foo will e $550.00 Trust Fund Contribution. (4 Added!to Feos 02419,/7 T-BO 7017 150,00

10. OFFICERS AND DIRECTCRS i
TITLE P
NAME MARTINEZ, ALFRED

STREET ADDRESS | 8521 S.W. 86TH AVENUE
LHTY-5Y-70 MIAMI, FL 33143

TILE A :
NAME ’
STREET ADDRESS
CHY-§1-2P

THLE
NAME
STREET ADDRESS

. DO NOT WRITE

H

e | IN THIS SPACE

STREET AODRESS
CiTy-S1-2IP

1LE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-$7-21P

12, | hereDy cerlify that the infarmation supplied with t
indicated on shis report or supplamental report is,
of ihe corporation or the receiyer or trustea em
changed, or on an attachme

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation

0 and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ered to execuls this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowesad.

PRESIP ENT 1/;/07

GNATURE AND TYREROR PRINTED NAME OF $1GNING OFFICER OR IRECTOR Oaie Oayme Phone &




