2006 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)

I DOCUMENT # Pesoooo29sss

1. Enfity Name

MARTINSON MICA WOOQD PRODUCTS, INC.

Principat Place of Business
13740 NW 19TH AVE

BAY &
CPA LOCKA FL 33054

Maiting Addsess

13740 NW 19TH AVE
BAY 5§

OPA LOCCKA FL 33054

2. Principal Place of Business

FILED
Mar 15,2006 08:00 AM
Secretary of State

IR AR

T 3. Mahng Acdress

Sutte, Apt, #, €lC. Suile, Apt. #, gic. o 151 MOORE CRZEM34 (10/05)
City & Swaie City & State A. FEI Number Appheo For
P o B 65-0488577 Not Appicat.
g Counlry 2 T Country S. Cerlilicate of Status Uesrcd ] ?eae-;gz "ﬁrdcfg‘iona‘
__ 6. Mame and Address of Current Registered Agent 7. Nome and Address of New Registersd Agent
Name
MARTINEZ, ELIC F JR - -
ggg PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1015
CORAL GABLES FL 33134 S
City FL Zip Code

the obigalons of regisiered agent.

SIGNATURE

8. The above named entity subimits his statement (o the purgass of changing its regislered office ar registerad agent, or both, in the S1ate of Porida. § am famikar wih, and acoe,

e
¥

Tigtialute fyped o proned noasy ol Iggisteded AJm and Lo B aprlcanie

MQTE Rogelama Agent skynabure reguned when ransiabing) JALE

FILE NOWH! FEE IS §158000. =~
After May t, 2006 Fee Will Ba $550.00
Make Check Payable fo Florkia Deparntment of State

8. Elecnon Campaign Finaniy
Trust Fund Gonimbution, (3

$5.00 May &
Acdded 10 Fees

0. - OFFICLRS AND OIRECTORS

SIGNATURE:

poweTed.

£ - -
. - e
ot I TRErY R T o 22 AT FrE R P e v D e &

| 10, 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
jiiike D 3 peicle BILE [ change  [Jas
NAME DEL RAY, MAATIN JR N UOoOn04s7a03
SIREETADDRESS [ 19502 NW 79 AVE STRECT ADDRLSS 03724406 -2000c-004 150,00
ar-st-eP {MIAML FL COY-SF-2%

TRE [ pefete Tille O trange D350
ANE bANE
STRLE ADDRESS SIMEES ADRESS
CHY-ST. 2P ciry- §t-2p
T O patete WL O conange 38+
Ntk HAME
STRECT AQORESS STRELT ABDILSS
Y512 CHY-ST- 2
e O3 Desete TiLE Ol change L] 6
AT HAME
SIREET ADDRESS STAEET ADGRESS
ity-$t- o7 CiTy-57-2P _
TLE 7 paee TiLE Y Change [ A0
NAML NAME
STREET ADGRESS STHEET ADDRESS
THY-51-29 it §i-ap
T 3 telote YL Ochemge [Jar
HAME HAME
STREET ADDFESS STREET ATDRESS
Ty -5T- O or-si-pp |
« I —

12. I hareby cerbly thal the informapon supphed with ims hing dees not guality for the exemptions contained n Section 119, Florida Statutes | further cartity that e niod.
mdicaieda on this repart or supplemental repertds true and accurate and that my signature shall have the same Ie‘?al effect as ' made under aathk; that | am an officer or diie
uf the carparation OF e regeivar or frusies empawered 10 execulg this reporl as required by Chaptes 607, Flard
¢ changedq, or on an atiachment with an address, with all ather fike

a Statutes; ar that my name appears in Black 10 or Black



