2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000007619

1. Enlity Name

MARTIN ANDER INC.

|

FILED |

Feb 12,2007 08:00 AM
Secretary of State

Principal Placo of Busincss Mailing Addrass
10725 SOUTH OCEAN DRIVE 10725 SOUTH OCEAN DRIVE
#350 #350
2. Pnncipal Piaco ol Busincss - No P.O. Box # 3. Malling Addross i
Suite, Apl. #, clc. Suite, Apt. # olc, 1st MOORE CR2E034 (10/‘06)
City & Slale City & State 4. FEI Number Applied For
65-0464406 Not Applicabie
Zip Country sz. Country 5. Cenriificale of Stalus Desired O $8.75 Add'nional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namao

ANDER, MARTIN
10725 SOUTH OCEAN DRIVE #350
JENSEN BEACH FL 34957

Stroot Addross {P.O. Box Numbor is Nol Accaplable)

Culy

FL } Zip Code

8. The abovo named enlity submils this statement for tho purpose of changing its regislored offico or regislored agenl, or bolh, in tho State of Florida. | am famiiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen! and ntle © applicsble

INOTE: Registared Agent signature saquired when reinsisling) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Fea Will Be $550.00
Make Check Payable te Florida Department of State

9. Eloction Campaign Financng  $5,00 May Be
Trust Fund Contribution. [ Addedto Fees [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

T P 3 Delete e [ thange [ Addition
NAME ANDER, MARTIN NAME UDODOO6I2N5T

sipery apnaess | 10725 SOUTH OCEAN DRIVE #350 SIREE] ADDRESS {]2.'"'21./'0-?'8000?"0[1? 150, 00
CITY-57-2IP JENSEN BEACH FL 34957 CIrY-S1-7IP

e [T Delete 113 [ change [ Acdilion |
NAME HAME

SIRIET ADDRESS SIREET ADDRESS

CITY-81-2ip oly-SI-2iP

HILE 1 pelere TIILE [ change ] Addilion
it NAMT

STRELT ADURESS STREET ADDRESS

CITY-ST-2IP CIIY-ST-2IP

1LE 7 Delele TMLE [Jchange  [C] Addition
NAME NAME

STREET ADDAFSS SIRFET ADDAI 8%

CITY-SI-ZIP CITY-Si-2IP

ML 1 Detate mr [ Crange ] Aadition
NAME NAME

STREET ADDRESS STAFFT ADDRESS

CITY-81-2IP CNY-SI-2IP

e [ pelete e [ Change [T Addition
NAME NAME

SREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. i heoreby certify that the informalion supplied with this filing does not quahlfy for tho axomptions containod in Section 119, Florida Statutes. | further cortify that the information
indicaled on this reporl or supplemental report is true and accurate and that my stgnature shali have the same legal eflect as if made under oath; thai | am an officer or direcior
of the corporation or Ihe recaiver or truslee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
th all olher like smpowered,

MUR7 i ANDER

if changed, or on an attachmont with an addr

SIGNATURE:

FEA S 2007  77)-229(00%

AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Prone £



