FILED

Feb 15,2006 8:00 am
2006 FOR FROFIT CORE ORATION Secretary of State

DOCUMENT 4 P93000043600 02-15-2006 90034 019 ***150.00
1. Entity Name
MANOLIN & PILAR MARTINEZ, INC.
Principal Place of Business Mailing Adgrass « )
. [P T 3
2830 SW. 79TH COURT 2830 S.W. 79TH COURT 6 (m 15 s‘n 3
MIAMI, FL 33155 US MIAMI, FL 33155 US
Suite. Apt. #, etc. Suiie, At #.atc. 02112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0500554 Not Applicable
Zip Counlry Zip Country . - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, MICHAEL M
2830 S.W. 79TH COURT Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33155 .
City FL | Zip Coda
8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agenl. or bath. in the State of Florida. | am familiar with, and accept
.the _obligations of registered agent.
SIGNATURE 2 L L
: . Signature, lyped of Dninted naime O egistarod agant and bile it applicabie. {HOTE: Ry Agant 1equited when (g } . DAIE -
- FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
: After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
LT T
10 ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ P . [ pelete TITLE [ Change ] Addition
HAME MARTINEZ, PILAR NAME
STREET ADDRESS | 2830 SWT79THCT STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33155 CIry-ST-2IP
THRLE VP O pelete TILE P Change [ Addition
NAME SANTOS, MICHEAL NAME SanTes, MichAel
STREET ADDRESS | 2830 SW79CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-51-21P
TLE [ Delete TILE [ thange [ Addition
MAME . KAME
STAEET ADDRESS ) STREET ADDRESS
CITY-5T-2IP IgY-S1-2P
TimE 3 Detese T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-21P CITY.ST-2F
TILE  Detete THTLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p N - CIry-ST-21P
TITLE [J oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Ty -§T-21*

12. | hereby certify thal the information suppliad with this liling does not quality lor ihe exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Iegal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered lo execule Lhis report as reguired by Chapler 607, Floricia Statutes; and that my namé appears in Block 10 or Block 11 it
changed. or on an attachm th ap addrass, wath all other like pmpowered.

SIGNATURE:

Gy Msanyer '{3/74 (30x) %4224

INTED NAME OF SIBNINGyICER OR DIRECTOR [ Dayline Phone &




