—————

2007-FOR_PROFIT CORPORATION - - :
ANNUAL REPORT (AR) FILED '

DOCUMENT # P97000008424 Apr 12,2007 08:00 AM
1. Entity Name ‘
AARDVARK & ASSOCIATES INC. Secretary Of State
Principal Place of Business Mailing Addross
9625 CRESCENT RQAD PO BOX 594
ARG A
2. Principal Place of Businoss - No P.O Box # 3, Mailing Address

Suite, Apl #. olc. Suilo, Apl. #. atc. 18t MODORE CR2E034 UOIOB)

Cily & Slate Cily & Slalc A. FEI Number N Appled For

56-3424205 Not Applicabile
Zp Couniry Zip Country 5. Cerlificate of Status Desired [ gg'ggqagmm"
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, NANCY .
9625 CRESCENT ROAD Strpet Addross (P.O. Box Number is Net Accopiablo)
ODESSA FL 33556

City FL Zip Codo

8. The above named enlity submils this stalomont fer the purpose of changing ils regisiered offico or ragislerad agent, or both. in the Stalo of Fiorida. | am famihar with, and accopl
the obligations of registored agent.

SIGNATURE

Sgnatua, yped o paeled narvs O IRgEIted agant and WS T anpheabit (HOTE: Pepsisred Agont sgnelune Tenured wnen rensLELng) TIATE

FILE Now!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [

’ . Added to F
Make Check Payable to Florida Department of State ealoress
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ] Delete THE [TJchange [ Addilion
o MICHAEL, MARTINEZ M| e - o
sTRiz1 noRi ss | 9626 CRESCENT ROAD STREET AUDRESS 04 ,,i.‘ji{:]lt;l.;:il:ilj_l,éll':;%lg?l’_‘_'ﬂ1.q 150 (301
civ-si-zp | ODESSA FL 33586 eITY-81- 2P S EURAS TR 1ol
wnr VP [ patete its Ol change [ Addition
KA MARTINEZ, NANCY NAMI
SIHETADDISs | 96256 CRESCENT ROAD SIRTT ARS8
CITY-S1-2IP ODESSA FL 33556 CIry-ST-2IP
Tirl VP " 7 Deiere THILE I -7 - 7 T [Cichange 7 Addiion
NAMI MARTINEZ, STEVEN . NAMI
STREET ADDRESS | 9625 CRESCENT RD SIRELY ADDRESS
CITY-31-21P ODESSA FL 33556 CITY-S1-2IP
nr J petete TME [ Change [ Addition
NAME, NAME
STRILI ADDHISS STRELT ADDF $5
CTY-$1-2p CATY-ST- 2P
mr £ Delele i [ change [ Addilion
NAM:. NAMF
SIREET ADDALSS STREET ADDRESS
CITY-S1- 21 CIFY-§1-21P
nr 1 Delele TILE. [Jchange (] Addilion
HAME ' NAMY
STOLCT ADORESS STRFFT ADDI 58
CITY-81-1Ip CITY-ST-2P

12. | hercby corlify ihal the information supplied with this filing does nol qualify for he exampuons conlained in Section 119, Florida Stalules. | further certily [hal tha informalion
indicated on this repart or supplomental repart is true and accurate and thal my signature shall havo tho same legal offect as if made under oath; that | am an officer or diractor

of the corporation or lha rocaiver o truglee ompowared lo exccule Lhis report as required by Chapler 807, Florida Siatulps: and that my namo appoars in Biock (0 or Block 11
if changed, or on an auachﬁut with aﬁiﬁw&m like ampowered.
U\ 1\ o I
SIGNATURE: \\\1\, . '

SIGNATURE AND TYPED OR PRINTED NAME\REIMKNG OFFICER ORWRECTOR v Daa Dayume Prione &




