FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

PEO_CNUMENT # P97000041414 04-28-2008 90384 021 ***150.00
. Entity Name
L. MARTINEZ PERDOMC, P A.
Principal Place of Business Mailing Address
1804 SW. 100 AVENUE 1804 S.W. 100 AVENUE @100 86 456
MIAMI, FL 33165 MIAMI, FL 33165 .o L
R = A MATGAD ORI kR
Suite, Apt. #, atc. Suite, Apt. #, slc. 04232008 Chg-P CR2E034 (12/06}
City & State City & Stata 4. FEI Number Applied For
65-0751033 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O ?g;fq :;ES;“""E'
6. Name and Address or Current Registered Agent 7. Name and Addraess of New Regisierad Agent— —
Name
PERDOMO, LIDIA
1804 S.W. 100 AVENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33185
City Zip Code
FL |

8. The above nam_q& entity submits this statemenit tor the purpose of changing its regisierad office or registered agent. or both, In the S1ate of Florida. | am familiar with, and accept
the obﬁgaﬂons‘qf}_registered agent.
n,

2!

SIGNATURE =7
Simmn:r-_h. typed or printed name ¢l fegistared agant and Lite it applicabia. {MNOTE: Regisigrod Agenl signalure raquired whan reinustating) DATE
s
FILE ﬁiéwm FEE I3‘$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. ,. OFFICERS AND GIRECTORS 1. ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE . ,QES L1 Delete TE O Change [ Addition
wut &7 | PPERDOMO, LIDIA HAME
STREET ADDRESS | 1804 S.W. 100 AVENUE STREET ADDAESS
cnv-s1-Aed | MIAMI, FL 33165 Cy-ST-2P
e sD 1 Delete TITLE - . [ Change [ Addition
NAME - MARTINEZ, LIDIA E HAME
STREET ADDRESS | 1804 S.W. 100 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-87-2P
HILE T ) 7 pelete TTLE [ Chaage [ Aduition
NAME MARTINEZ, ANTONINO SR NAME
STREET ADDRESS | 1804 S.W. 100 AVENUE STRECT ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-8T1-21P
TITLE TD 1 vetete TINLE [ Change [ Addition
NAME MARTINEZ, ANTONINO JR. . NAME
STREET ADDRESS | 1804 SW 100 AVE. STREET ADDRESS
CITy-S7-21P MIAMI, FL 33165 CITY-S1-21P
TITLE t {J pewete TITLE [0 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . GITY-57-71P
TITLE ] Deete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-Zi

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 eflect as if made under oath; that ¢ am an officer or director
of the corporation of the receiver or trustee empowared to exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all othef like empowerad.

SIGNATURE; /;/-’é\ Adonien Acola s mmm 7R3 s

sfﬁAmRE Anp TYPED SR PRINPED NAME OF SIGING OFFICER OR DIRECTOR Data Daylime Phone #




