FILED

Apr 28, 2006 8:00 am
2008 PO ANNUAL REPORT 10N ecretary of State

of¢ e of¢
DOCUMENT # PS9000016044 04-28-2006 90164 028 150.00
1. Entity Name
MARTNI SARASQOTA N, INC.
Principal Place of Business Mailing Address
5728 MAJOR BLVD 5728 MAIOR BLYD 40068 997
STE 601 STE 601 ‘
ORLANDO, FL 32819 ORLANDQ, FL 32819
S Vg I ARE A ET M
Suite, Apt. #, alc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3558229 Not Applicable
Zp Country Zip Coumry 5. Certificate of Status Desired 0 Eg'gga:’:gic’"a'
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent

Name
KHATIB, RASHID A
5728 MAJOR BLVD STE 601 Stresl Address {P.0. Box Number is Nat Acceptable)
ORLANDO, FL 32819

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am tamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or prnted nama of registersd agent and ttie ! applicablo, (NOTE; Regstered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPTS ] Delete TITLE [J Change  E_] Addition
NAME KHATIB, RASHID A NAME
STREEI ADORESS | 5728 MAJOR BLVD STE 601 SIREET ADDRESS
CITY-SF-2P QRLANDQ, FL 32819 cny-§1-2°
TILE VPD [ pelete TIMLE [ Change ] Addition
NAME HODGE, RANDALL R NAME
STREET ADDAESS | 5728 MAJOR BLVD STE 601 SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-S1-2P
TILE D [Xoetete TITLE [] Change  [] Addition
NAME KHOURI, ZAHI W NAME
STREET ADDRESS | 5728 MAJOR BLVD STE 601 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32819 CITY-5T-2P
TITLE [ Delete e [ crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-51-2P
TMLE [T pelete LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-5T-2P
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP

12. | haraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
af the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: -~ gb Rblntdv-mjnb LHZJOC’ Yo7-384-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR Daytime Phone 2




