FILED

May 09, 2007 8:00 am
., 2007 "°'§.5’.'}8§'JR%‘,’.%';9,““'°" Secretary of State

0. ok
DOCUMENT # P97000041414 05-09-2007 90099 040 150.00
1. Entity Name
l.. MARTINEZ PERDOMO, P.A,
E R

Principal Place of Business Mailing Addrass
1804 S.W. 100 AVENUE 1804 SW. 100 AVENUE
MIAMI, FL 33165 MIAME, FL 33165
PR T W ISR AR RN R

Suite, Apt. #, eic. Suite, Apt. #, atc. 04262007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEl Number Applied For

65-0751033 Not applicable
Zip CoLfmry Zip Country 5. Cerlificate of Status Desired ] ?8'75 Additional
- . .. Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PERDOMO, LIDIA
1804 S. W, 100 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FLJ Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familar with, and aczeot
tha obligations of registerad agent.

SIGNATURE i
Sigratus, typed or ponled narme of remstered agent and intle it applicabla. (MOTE: Registarea Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Acded toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND OFECTORS I 15
TIME DPS Delete illLE DPS [X Shange [} Additon
NAME PERDUMO, LIDIA HAME PERDOMO, LIDIA
STREETACDRESS | 1804 S.W. 100 AVENUE stReeTaporess | 1804 SW 100 AVE
O-ST-ZP | MIAMI, FL 33165 GrvSi-Bf MIAMI, FL 33165
TIILE sD 7 Dolera THILE TD T haw X &c
NAME MARTINEZ, LIDIAE NAME MARTINEZ, ANTONINO JR.
STREET ADDRESS | 1804 S.W. 100 AVENUE SIREETADDRESS | 1 2014, SW 100 AVE

-ST-2IP STy 81 2IF
CITY-ST-2 MIAMI, FL 33165 LY S MIAMI, FL 33165 . -
TITLE TD O velete 1Tt T { e
HAME MARTINEZ, ANTONINO SR NAM:
STREETADDRESS | 1804 S.W. 100 AVENUE STREET ADDRESS
CITY,- ST-2IP MIAMY, FL 33165 CITY-S1-21p
TMLE 7 Cetete TMLE [T} ahamge {71 Acaitior
NAME NAML
STREET ADDRESS SIREE] ADDRESS
CITY-ST-7P CiTY-S1-ZiP
TME ] Delete TILE [CHohange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciy.Sr-21p GITy-8T-2IF
TLE [ Detete Ttk L) st 3 feeor |
NAME NAME |
SIREET ADDAESS STREET ADDRESS i
CiTY-5T-21P CiY.S1-21P N
12. | heteby certify that the information suppligd with this filing does not guality for the sxemptions contained in Chapier 119, Florida Staunes. | funther cestily that the information

indicaled on this report or supplemental report is true an curaie and that my signature shall have the same legal ellect as if made under oath; that | am an officer or directer

of the corporation or the raceiver or trustes empowaredAs exBeute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Bioek 10 or Block i1l

changad, or on an allachment willvdaddress, with aff other ke empowered. .

~
— R .
SIGNATURE: _oegeCee ot 1/— ///’» V/ﬂf 2 Uﬂ e 6 /s
- SIGNATURE ANE TYPED GR PRINTER NAME OF SIGNING OFFICER OR DIRECTCR '/ Je \ D prone w7




