FILED

2006 FOR PROFIT CORFORATION May 11, 2006 8:00 am

Secretary of State
P99000079499
PSEN‘;’MENT # 05-11-2006 90237 019 ***150.00
C. MARTIN COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
7408 W. COMMERCIAL BLVD #202 7408 W. COMMERCIAL BLVD #202
LAUDERHILL, Ft 33319 LAUDERHILL, FL 33319
R v I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
65-0945287 Not Applicable
Zp Country Zip Country S5, Cerlificate of Status Dasirad O E‘g'ggl‘}?:‘;ﬁc’“al
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, CLIFFORD
7408 W. COMMERCIAL BLVD #202 Street Addrass (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o Deinted name of registered agent and itk il spphicable. (NQTE Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ananc'wng $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ Change [ Adaition
NAME MARTIN, CLIFFORD NAME
STREET ADDRESS | 7408 W. COMMERCIAL BLVD #202 STREET ADDRESS
CITY-Si-ZiP LAUDERHILL, FL 33319 CITY-57-2IP
TITLE D 7 Delete TILE [ Change (] Addition
NAME MARTIN, JENNIFER NAME
STREET ADDRESS | 7408 W. COMMERCIAL BLVD #202 STREET ADDRESS
CITY-ST-ZIP LAUDERHILL, FL. 33319 CITY-ST-ZIP
me 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21p
TITLE 1 Delete TITLE [2 chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O nelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2P
TILE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi a7dres , with all ¢ther like empowered. /l/ q Str

SIGNATURE: TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g_ 35?}

Daylime Phane ¥




