2007 FOR PROFIT CORPORAT!ION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P7000003042 Feb 22,2007 08:00 AM
1. Entty Mamo Secretary of State
ALEX P. MARTINEZ, C.P.A, P.A, ry
Principal Place of Businoss Mailing Addross
300 ARAGON AVENUE 300 ARAGON AVENLUE
SUITE 265 SUITE 265
AR
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, clc. Sule, Apl. #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Appliod For
59-3418385 Not Applicabla
Zw Country Zp Couniry 5. Certilicale of Status Desirod O gg'gfql':\i:g"mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ALEX
300 ARAGON AVENUE Streol Address (P O Box Numbaor s Not Acceptable)
SUITE 265
CORAL GABLES FL 33134
City FL ' Zip Coda

&. The above named enlily submits this statement lor the purpose ol changing its registored olfice or regislered agent, or bolh, in the Stale of Florida. | am familar with, and accopt
the abligalions of registered agont.

SIGNATURE

Sqgualure, lyped o prnted name l ragistered agont and nie e appheuble (NOTE Regrstatou Agent signaiurg reauired when qensiahng DAIE

FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 way Be

After May 1, 2007 Fee WIll Be $550.00 a
Make Check Payable to Florida Department of Siste Trust Fund Contibufon. - L Added to Fees
10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 14
TME D 7 Delele mir [ Change [ Addilion
NAME MARTINEZ, ALEX P K
s Ao ss | 300 ARAGON AVENUE, SUITE 285 SIRELL ARDAESS
orv-si-zp | CORAL GABLES FL 33134 CIFY-SI-2iP ORGS0
I [T Delets e 0201 DT-200E58-0193 01 SAg)0 O Agdiion
NAMI NAMY
STHEET ADDIESS STHEE T ADDR 55
CITY - S1-2IP LITY-S1- 2P
hre [ Detete il [ change [ Addition
NAME NAMI
STRIET ADDFE 88 ) STREF T ADDRESS
CIry-sT-41 CITY-S1-21P
WILE 1 Detrin n; [ Change  [C] Addinon
NAMY NAMS:
STRELT ADIHESS ST ] ADDRESS
CNY-SE-7ip CIY-SI- 2P
1 U Detete nm O change [ Akition
NAME NAME
SITEET ADDRE $5 SINCT ADDR 55
CY-$5-211 GIIY-$1-71P
ITLE O poloe {1133 7 Change [ Addilion
NAME NAMI
SIRET ADDRI 83 STHETT ADDR S5
CNY-sT- 2P CIY-51-20

12. | heroby cerlify thal the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Flonda Slalules, | lurther cartify that tho information
indicated on this roport or supplemental report is true and accurate and thal my signalure shall havo the samo logal elfect as it madae under oath; that | am an officor or director
of tho carporation or lhe receiver of rustee empowpred 16 execule this roporl as raquired by Chaplor 607, Florida Statulas; and that my namao appoars in Blt,m%B?‘

il changed, or on an aligghment with an addross. qith allather like smpowered

SIGNATURE:

Dayurme Phone ¥




