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2008 FOR PROFIT CORPO
"2 — ANNUAL REPORT

FILED

DOCUMENT # P93000007700

1. Entity Name

ALFRED MARTINEZ, P.A.

Jan 24,2008 08:00 Al
Secretary of State

Principal Place of Business

8521 S.W. BETH AVENUE
MIAMI, FL 33143

Mailing Address

8521 S.W. 86TH AVENUE
MIAML, FL 33143
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6. Name and Address of Current Registered Agent . . AR

MARTINEZ, ALFRED ;

8521 SW 86TH AVE .

MIAMI, FL 33143 ,

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of prinied name ol rogistered agent Bna tile i apphcable

{NOTE Registered Agant slgnature required when remnsiating) DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 tay Be

Added to Fees

10. OFFICERS AND DIRECTORS
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NAME MARTINEZ, ALFRED
STREET ADDRESS | 8521 S.W. B6TH AVENUE
CITY-8T-21P MIAMI, FL 33143
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

KAME

STREET ADDRESS
CiTr-S7-2IP
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12. | hereby cerbfy that the information supplied

indicated on this report or supplemental repo

of the corporaton or the recei
changed, or on an aliachme,

r or frustee

jth an addpfss, with all other like empowered.

with this filing doas not qualfy for the exemptions contained i Chapter 118, Florida Statutes. | further cerlify that live inlormation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Biock 10 or Blogk 11 if

SIGNATURE:
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data / Daytime Phone & |




