2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000029488

1. Entily Name

MARTINSON MICA WOOD PRODUCTS, INC.

Frecipal Place of Business

13740 NW 19TH AVE
BAY 5
OPA LOCKA FL 33054

Faling Address
137‘:’40 NW 19TH AVE

BAY 5
OPA LOCKA FL 33054

2. Francipal Place of Businoss - No P.C. Box # 3. Klmling Address

Saile, Apt #, el Suile, Apl. #, gic.

FILED
. Mar 13, 2008 08:00 AN
Secretary of State

REENM ORI R

1st MOORE CR2E034 (10/07) !

City & Siate City & Siate

4, FE! Numbar Appied For

Not Apoheable

65-0486577

2 Country zi Coantr . iti '
B P =iy 5. Certficate of Status Desired O $8'75 Addmona?
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MARTINEZ, ELIO F JR

999 PONCE DE LEON BLLVD
SUITE 1015

CORAL GABLES FL 33134

Street Address (P.Q. Box Number 15 Not Aceeptable)

Ciry

2Zipy Cade

FL

8. The aoove named ertity Submits this statement for the pursese of changing s registared office or reg-sterad agent, o cotih, in the State of Flonda. | am famiiar with, and accept

the abhgatons of redistered agent.

SIGMNATURE

F L, g G PR DEN G o el IS taerl o LLe s pliatio

{NGTE Fagiinied Agonl eanala e “equiras wnon “enenlin gt

NATE

o FILE? NOWI... FEE;lS §160.00

i Make Check Payable to Florlda Deparlmeni oi State

!

9. Election Camoaign Financing
Trust Fund Contribution. )

$5.00 may Be

Added to Fees

10. OFFICERS AND DIPECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS liN 11

TILE D O Doele ‘Tme G Coange (T Acdition
NAME DEL RAY, MARTIN JR NAME i ':,ﬂﬂl“u'}'?f“?ﬁﬂ 1.

STREET ADDRESS | 19502 NW 79 AVE STREET ADDRESS 04401 A08~= 1131 D019 150,00
ory-sT-7p | MIAMI FL CIry-§1- 20

TImLE [T peete TITLE 3 change [ Addition
NAME HAMAE |
STREET ADDRESS STREET ALRFSS

oHY-51-2IP CITY-§T-20

TILE 3 petete I5LL [ change 3 Addition \
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7IP

TiTLE [ peete TLE [ Change [ Addibon
HAME NAME

STREET ADDRESS STALE ADDRESS

oime-81-21p CITY-5T-2P

T [ ne'ate e [0 Change ] Addition
HAME NAME

SIREEY ADURESS STALET ADDILSS

CITY-S1- 218 CHY-51- 21

TILE 3 Desete TMi.E Dlchangs [ Additian
NAME HEKE

STREET ACDRESS STREET ADDRESS

Gy -51- 29 CITY-ST- 2P

12. | hereby cerfity that the information supphad with this filing does not qualify for the exemptons contained in Section 119, Ficrida Statutes. | furtmer certly that the information
indicatad on this report or supplemental report is lrue and accurale ana that my signature snall have the same legal eftect as il made under oath: that L am an ofiicer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Siatutes: and that my name appears in Bluck 15 or Block 11

iF changaa, or on an attachmeny with an addresg, wigh all cther like empowared.

SIGNATURE: 4

FINTED NAME OF SIGNING OFFICER OR DIRECT!

Day: Mo Foopse p



