‘1‘

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000041414 05-02-2005 90410 024 ***150.00
1. Entity Name
L. MARTINEZ PERDOMO, P.A.
Principal Place of Business Mailing Addrass 7
1804 S.W. 100 AVENUE 1804 S.W. 100 AVENUE
MIAMI, FL 33165 MIAMI, FL 33165 1401402
P VT RO ER IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0751033 Not Applicable
Zip Couniry Zip Country S. Cerlificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
PERDOMO, LIDIA
1804 S.W. 100 AVENUE Street Address (P.C. Box Number is Mot Acceptabla)

MIAMI, FL 33165

City FL Zip Code
8. The abave named entity submits this statg r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reg\s lagent.
SIGNATURE / {
slpnmﬁ lyped or printad nama of registered agent and title if applicabls. {NOTE: Registersd Agant gipnatura raguired when reinsiating) DATE
FILE NOWIII i-'EE IS $150.00 9. Elaction Campaig_;n F.inanc.'\ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TC OFFICERS AND DIREGTORS 1IN 11
TITLE DPS O Delete TNLE [ change [ Addition
NAME PERDBMO, LIDIA NAME
STREET ADDRESS | 1804 S.W. 100 AVENUE STREET ADDRESS
GHTY-ST-7IP MIAMI, FL 33165 CITy-ST-2iP
TITLE 7 Delete TIE VP/0/D ] Change [ Addition
HAME :::;mm ANTONINO MARTINEZ JR.
STREET ADERESS 55
CITY-ST- 2P CITY-ST. 7P 1804 SW 100th AVENUE
MIAME;—TFE-—33165
L O Detete TILE 70/D [ Ghange [%Additian
et e MARTINEZ LIDIA E
STREET ADDRESS STREET ADDRESS L 804 SW l 00 th AVENUE
CITY-§T-2P cry-sT-2P - YTAMI , FL., 33165
TLE 7 Delete Tme T/0/D [ change [ Addition
e HANE ANTONINO MARTINEZ SR.
STREET ADDRESS smect anoress | 804 SW 100th AVENUE
CITY-51-2IP GITY-51-2IP MIAMIL 3 FL . 3 3 1 6 5
TME [ Detet TME [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIF¥-§1-2P

12. | hershy certily thal the information suppiied with this filing doas not qualify for the exemptian stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or tha receiver cLyruslee empowered (paaxegute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment n address, with aj6 ¥ empowered. 9
SO (24 )rcs1m

SIGNATURE: / -
EC NAME OF SIGNING OFFICER OR DIRECTOR Dais HAytime Phare #




