FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000042733 (02-13-2006 90036 030 ***150.00

1. Entity Name

STAMPA, INC.

Principal Place of Business Mailing Acdress qn“ 13 &35

7275 NW61 SIREET 7275 NWe1 SIRET
MAV, AL 33165-3701 LB MAM, A_ 33166-3701 LB
2. Pringipal Place of Business 3. Malling Address ( P 9 4 0 0 O 0 4 2 7 3 3 P )
ite, Apt. . i . .
Sute. Apt. #. ote Sulte, Apt. et 01032006 Chg-P CR2E34 (11/05)
City & State City & State 4, FE| Number Applied For
65-0508917 Not Applicabte
Zi i N
® Country Zp Courtry 5. Certificate of Status Desired ] 58'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name \
MARTINEZ, JOSE L MARTiNE2 , Jose I,
14806 S.W. 90 TERRACE Swreel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196 W
6361 NW  LOT™ Gouer
- 2
y o ‘DorAaL FL | % ®=3317¢
B. The above named entity submits this § nt for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the obligatians of registered agent. T
—— - Jose I. Maevwvez olo3]oc
Sgnature, typed or prnted nal ired agent and bt 4 applicable. (NOTE: Registered Agent sgnature regLired when mustating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finan¢ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDTS O oeee TmE FyD X cage  [J Addtion
NAWVE MARTINEZ, SILVIA M NAVE An
STREET ACCFESS | 14806 S.W, 80 TERR srErares | L6V NwW 10T Chuer
or-srap | MIAMI, FL 33198 OTY-ST- 2P VoAl , Fr 33178
™mE vD 1 e TmE ) (Rowe [JAxt:n
NAVE MARTINEZ, CARLOS | NAVE ih
sTeETACrESs | 14806 S.W. 90 TERRACE sreramress | 636I_NwW 101" Covrr
av-stzP | MIAMI, FL 33196 aTv-sT-2P YopAaL, FL 33173
E O] Daete TLE » _ O e B Axdtion
NVE N maAaRtIneE, Xaene C.
STRET AOCFESS srerarrss | S 61 AW 107 Cover
arv-st-zP oTY-ST-2P Doﬂ_;u__ , FL 33178
me O Ddete mE V/t/s]D/m Oowe (X Addion
NavE NAVE MmAanrTiNeER, JoSE .
STRET ATFESS STRET ATRES 6%6‘ NVJ Tom | 1h COURT
oTv-ST-2P CITY-ST-2P DoaAL . FL 33171%
TE [(J Ddee e O e [ Addion
MNVE NAVE
SIRET ATRESS SIREET DRSS
Y- St- 2P aty-Si-2P
TLE [ bdee ™E [ oage [ Addton
NAVE NAME
STREET ACCHESS STREET ALCRESS
CTY-SI- 2P CTY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other ke empowered.
P e ] A A } /
\ - -
SIGNA ED NAME OF SIGNING OFFICER-OR DIRECTOR Date Daytime Phone §




