FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000038453 05-01-2006 90374 034 ***150.00

1. Entity Name

MARTHA VALVERDE, INC.

Principal Place of Business Mailing Address -

816 NW 5TH ST P O BOX 546574

HALLANDALE, FL 33009 US SURFSIDE, FL 33154 S

s s - TR MAASE R G
Suite, Apt, #, etc. Suite, Apt. #, etc. M26é006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For

65-0485259 Not Applicable
Zp Country e Couniry 8. Cerlificate of Status Desired 0O gg'g;l’:?:;ﬁ"”m
6. Name and Addrass of Current Raglstered Agant 7. Nama and Address of New Reglstered Agent

Name

VALVERDE, MARTHA |
B18 NW 5TH ST Streat Address (P.0. Box Number is Not Acceplabie)

HALLANDALE BEACH, FL 33009

City FL | Zip Code

8. The above named entity submits this statement {or the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agsnt.

SIGNATURE
Signature. ypad or printact nams of regrsiered agent and nda f epphcable. (NOTE: Registered AQSn! SIQNENNE réqu sd whan resiaing) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Finaning $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP O petele TLE O change ] Adilion
NAME VALVERDE, MARTHA I NAME
STREET ADDRESS | 816 NW 5TH ST STREET ADDRESS
CiTy-S7-21P HALLANDALE BEACH, FL 33009 CITY-ST-21P
TITLE O petele 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
cIry-§1- 2P CITY-51-2IP
I 3 Delete FILE O change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
ciry-31-21p CITY-S1-2IP
TIILE O Deiete TILE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-2IP
e T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8I-2P CITY-ST-2IP
e O elete TIeE [ Crange  [T] Atition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$t1-2tp CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that | am an cificer or directar
of the corporation or the receiver or trustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11l
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: _Qéam %M dﬂ/ééé CIPUR282 Y

P
TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR “ Date* Dayume Phone #




