FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000041837
1, Entity Name — 03-07-2008 90043 043 ***150.00
MART'S ACCOUNTING COMPANY
Principal Place of Business Malling Address . -
8330 SW 25 ST 8330 SW 25 ST .
MIAMI, FL 33155 MIAMI, FL 33155 . R )
R MR AL
Suite, Apt, #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
65-0586238 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a E‘g'zesqafg:i""a'
6. Mame and Address of Gurrent Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

MARTINEZ, MAIDA C e
8330 SW 25 ST Street Address (P.0O. Box Number is Not Acceptable)

‘MIAMI, FL 33155

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and tte f applicatie. {NOTE: Aeglstered Agert signalura required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P x{]e!ele TILE - [ Change [ Addition
NAME MARTINEZ, MAIDA C NAME
STREET ADDRESS | 8330 SW 25 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TN T O pelete e =4 - Jcrange [ Additon
NAME GARGCIA, MAYROB NAME Cosrcr A7 "/4 e 6
STREET ADCRESS | B330 SW 25 ST sweEronness | S3FO0 S ) 25 ST
oTV-STZP | MIAMI, FL 33155 WSV | 0 Oy FL B3I
TILE 2 Delete TILE ' . [Jchange [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
SITY-57-2P CiTY-8T-2IR
TLE 3 pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-21P CITY-5T-2IP
TITLE _ [ Delete TITLE [ Change [ Addition
NAME Y NAME
STREET ADDRESS (. \ STREET ADDRESS
CITY-ST-2P : \ CIrY-S1-2P

12. | hereby certify that the informatipn supp“ed with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemenial rkport 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 of the receiver & rusted empowered 1o exeacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

SIGNATURE:

SIGNATURE AND T\”Qoa PR IAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with\an address, with all other like empowered.
ﬂv"é ‘?/0)7 a2 17 33
/7

S



