2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 09,2008 08:00 AT
DOCUMENT # G28761 . Secretary of State

1. Entity Name

E.M.F. & ASSOCIATES, INC.

Principal Place of Business Mailing Address
9100 S. DADELAND BLVD, STE 900 9100 S. DADELAND BLVD, STE 900
MIAMI, FL 33156 MIAMI, FL 33156

IO

01172008 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE ayry T

59-2346462 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired (| Fee Required

6. Namae and Address of Current Registerad Agent

regeRG e DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

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

SIGNATURE! "

Signaturs, typed of kmnd nama of registered agent end e i appikcable {NOTE: Rogisterod Agent signaluie roqurad whon remdiatng) DATE

. FILE NOWIIl-FEE IS $180,00 | - < | O ElectionGampaignFinancing < -~ $5.00 MayBe | . . = o oo .

= After May 1, 2008 Foe will be $550.00 ([ < TrustFund Conrbution. - [J° *AddedtoFees -} " ariipmimiony " ! L

: - PSRl At S ST =Tl
wo. OFFICERS AND DIRECTORS | uas Lo Ado=oldur 7 —IuL Lot Ol
TILE " |pbP
NAME FEINBERG, ELI M

STREET ADDRESS | 6761 SW 89 TERR
CITY-5T-2P MIAMI, FL

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2F

TITLE |
NAME

STREET ADDRESS
CITY-51-2IP

e,
NAME

CIiY-ST-2P- - |- -=- ==~ = - e e D T T —

12.°1 hefetly Gertify that thé information sipplied-with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Slatutes. | further certity that the information
indicated on this report of supplemenial 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
of the corporation of the receiver o lee empowered to exﬁula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y Address, with all other.like empowered. .. . .-

SIGNATURE: _ &h mi‘@f)ﬂhp}@ 4{4/?!0?’ S (70 555

—HGHMATVEE ANIJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phora #




