2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H39343 Feb 22, 2008 08:00 Al
1. Entity Name S
ecretary of State
ROY EMERSON, INC.. l'y
Furcipal Place of Business Maiing Acidress
C/QO ROY EMERSON 18205 BISCAYNE BLVD
2221 ALTA VISTA DR. 2226
us .

2. Prinzipal Piace of Businoss - No P.O. Box # 3. Maling Adcross

Saite, Apl. #, ec. Suile. Apt. #, g, 15t MOORE CR2EQ34 (1 0/07)

Ciry & State City & State 4. FEi Number Applied For

59-2465245 Not Apglicable
Zp Country Zp Country 5. Certificale of Status Desired ] ?i.;iuﬁ?;;ﬁanai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EQAZ%%SBolgléﬁemE BLVD Street Adaress (P.O. Box Number is NoL Azceptable)

2226
AVENTURA FL 33160

City FL Zipy Code

8. The asove named ently submits this statement for the purpese of changing its registeied office or registerad agent, or Loin, in the State of Flonda. | am tamiliar with, and accept
the Guiigations of regisiensd agent.

SIGNATURE

S ghalure. L G prered nave o il eeod agert o vl U e P arpicanie. CTE Regnirias AZon! £ analard mguirat wnon -ariate ¢ DATE

Trust Fund Contribution.  [[] Added to Fees

9. Etection Camoaign Francing $5.00 May se

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

1 Daere TivtF Ol changs  [J Addition
HAME EMERSON, ROY E. NAME
STREET ADDRESS {18205 BISCAYNE BLVD STREE? ADDRESS LNO000E35025
oIv-si-2P | AVENTURA FL 33180 QHrY-G1- 2 02/29/03-2001h-015 150,00
TILE 1 vevete TITLE Jchange [ Aaditin
HAME HAME
STREFT ADDRESS STREET ADGRESS
oTY-531-21° CuTY -Si-7IP
hifts 1 Devete TILE [ Change [ Acdition
MEE HEME
STREET ADGRESS SIREET ADDRESS
CITY-57-21P LiTY-5T1-7IP
HTLE 1 Daiete TIiLE O change [ Acdivon
HAME HEME
STREET ADDRESS SIREE? ADDRESS
GITY-ST-2IP QirY-51- 2P
THLE O Deiete MLE [ Crange [ Addition
HAME NENIT
STRCCT ADDRESS SIRLET ADORESS
Y -5T-21P . £Ir-S1- 7P
(1813 [ Desgle TTLE [ change  [J Additian
RANE HAME
STHECT ATDRESS STREET ADDIRESS
o512 CITY-31- 219

12. | hareby certify that the informaticn suoptied with this filing does nct qualify for the exemeticns contaned in Secuon 119, Fierida Stawtes | fustngr certify ihat the information
inchcatod an this report or supplemantal reper is rue and aceurate ana thal my signature shall have the same legal ettact as 1l made under oath that | am an afficer or dirgctor
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapier 607. Ficrida Statutes; and that my narme appears in Block 15 or Block 11
if changea, or on an attachment wilh an address, with all other like: empowerec.

SIGNATURE: Fe<g Eoervor oy Lmekson! RS Fup-bs4 -4505T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR G Dwtme Frann #




