2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000100319 Mar 26,2008 08:00 AV
- Entliame Secretary of State
= .
ALFREDO MARTIN PROPERTIES, INC. '
Prircipal Place of Busingss Mailing Address
2435 SW 78THCT 2435 SW 78TH CT
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business - No P.O. Box # 3. Mahng Adcress
Suite, ApL # etc. Suile, Apt #, pic. 15t MOORE CR2E0Q34 (1 DfOT)
Ty & State City & Slate 4. FEi Number Appled For
20-0414835 Not Apohicable
Zn Country P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registerad Agant

Name

MARTIN, ALFREDO .
2435 SW TBTH CT Street Addrecs (P.O. Box Noumber is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity Submits thig statement for the purpose of cnanging its registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the cliigations of registered agent.

SIGNATURE

Cugnalue, lyped of 2eted ban ob iog) stered anertasd tis | arplaasio (NCTR Registrreo Agoeri e gt ibure regquirar waior wartsaling DATE

9. Flecton Campaign Financing $5.00 May Be
Trust Fund Contribution [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[y [ Daiere g [ Change [ Addihion
NAME MARTIN, ALFREDO HAME o
STRZETADDRESS | 2435 SW 78TH CT SIREET ADDRESS =il 150,00
oY S1- 217 MIAMI FL 33155 CIrY-51-7I°
THE DVS O Davere 1 [ Crange [ Addition
NAMEZ MARTIN, CIRILA HAME
STREET ADDRESS 12435 SW 78TH CT STREFT ADORESS
CITY-5T-2IP MIAMI FL 33155 CITY-57-2IP
{ITEE [ peete TILE [ Change (] Addition

L - T (L N e .~

STREET ADDRESS STAEET ADDRESS
oITY-ST. 28 OITY-8T-21P
ML O peete HILE . [OJchange ] Addilion
HAME HAMC
STREET ADCRESS . STREET ADDRLSS
CITY-S1-21p oY -51- 2P
TIILE [ Dewie HILE Tl change [ Addition
NAME NaME
STREET ADDAL3S SIREET ADDRLSS
CITY-51-218 CITY-S1-2IP
THLE O pelete TITLE O Change [ Aadilion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF LY -ST-7IP

12. | hereby certify thar the infarmation supplied with this filing does not gualfy for the exsrptions contasned in Seclion 119, Florida Statutes. | further certify that the intormation
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal eftect as )f made under cath: that | am an officer or director
ot the corporason or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes: And that my name appaars in Block 10 or Block 11

it changed, or on an attacrefeht wilh an addrgss, with all other ke empowared.
\\SIGNATURE:_ o >/'/£/// 9/ vy 30T JIES7

ﬁhm:ﬁv D-d'ﬁ‘ﬁ;lﬁTED NAME OF/SIGNING OFFICER OR DIRECTOR ’ Daysmo Prone «

Tn



