FILED

Feb 08, 2007 8:00 am
2007 FOR B RO T A ORI ORATION Secretary of State

02-08-2007 90038 004 ***150.00
DOCUMENT # P95000028068
1. Entity Name
MARTINS-SOMRAK CORP.
Principal Place of Business Mailing Address
4048 EVANS AVE. 4048 EVANS AVE
301-A 301-A
FORT MYERS, FL 33901  US FORT MYERS, FL 33301 US 0 1423
ST AR A A R
2533 _zam 8l F.0 . Bex L02asSa
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132007 Chg-P CR2E034 (12/06)
City Slale City & State 4. FE| Number Applied For
CWLQ“ Fi' P-D m \/ ETQ,S FL 59-3315827 Not Applicable
Zio Q‘BMI'—/ Cf’&“’% A Zip-:—b 3906 CWE'(Y 5.4 5. Cerificate of Status Desired [ ?gzasq S:’:;""“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name

SOMRAK, JAMES A . JA r::o%s é - 5A0 "’:l’)QAK
4048 EVANS AVE #301-A treat Addrass (P.O. Boy Number is Not Acceptable
FORT MYERS, FL 33901 2885 BTG glud.

City &_PL CWR_,Q FL [anCodeCH(/

8. The above named enlity submits this statement for the purpase of changing its registered office or regi:s(ered agent, or hoth, in the State of Plorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NCTE: Regialeed Agent tignature reGuired when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delere it [ Change [ Addition
NAME SOMRAK, JAMES A NAME
STREET ADDRESS | 15472-1 ADMIRALTY CIR SIREET ADDRESS
CITY-§7-21P FORT MYERS., FL 33917 CIry-57-2IP
TLE VPD 3 pelee TITLE [ Change [ Addition
NAME MARTINS, BERNARD S NAME
STREET ADDRESS | 14974 MAHOE COURT STHEET ADDRESS
CITY-S1- 21 FORT MYERS, FL 33908 CITY-ST-2IP
TILE 7 Detere TILE [ Change [ Additien
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITEE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CItY-ST-2IP
e ] Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TE 3 Delete Thie [d¢hange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2I7 CTY-ST-TP

12. | hergby certity that (he (fG
indficated on this repgr{or
of the corporation offthe reg o
changed, or on an alachrje

SIGNATURE:

auon suppli

o0 with this hlm‘? doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
A true and accyrate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ored 10 axadute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other fike empowerad.
Zf s/07

A
PRCIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

-
SIGNATURE AND




