FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT

ecretary of State
PgiwCNl;va ENT # N97000000585 04-03-2008 90024 009 ****70.00
EMS RESOURCES, INC.
Principal Place of Business Mailing Address S
2350 CORAL WaY, SUITE 301 2350 CORAL WAY, SUITE 307
MIAMI, FL 33145 MIAMI, FL 33145
e e I AR ER RN R
Suile, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0783915 B Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired I{ Fee Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TELLECHEA, ESTHER
2350 CORAL WAY, SUITE 301 Sireet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33145
City FL I Zip Code

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

e
4“‘

SIGNATURE )
. o . Signatae, typed of printed name ot ren:h.?sred agent and tite § applcable. (NOTE: Reglstered Agent signiatwie required when reinstating) DATE
; 'Filing Fee is $61.25: 8. Election Campaign Financing $5.00 May Be Make check payable to °
‘Due by May 1, 2003;.‘, Trust Fund Contribution, 1 Added to Fees Florida Department of State

10. B OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me o [D ' (e me D | RSN D Eocook ST Ot [Ehion
MME . | GOMEZ, FAUSTO B NAME d3
SIREEY ADORESS | 2350 CORAL WAY, SUITE 301 seeraonEss | o 3 B O CO R\ WAY ’_o '
CrY-si-7P | MIAMI, FL 33145 oY §1- 2P ML B A o] 38145
TLE D » O beiete TME [J Change  [J Addition
NAME TELLECHEA, ESTHER B NAME
STREETADDRESS | 2350 CORAL WAY, SUITE 301 STREEE ADDRESS
CIFy-S1-2ip MIAMI, FL 33145 civY-57-2P
TmE o [ Detete TME CJchange [ Addition
NAME TELLECHEA, MIGUEL A NAME
STREET ADDRESS | 2350 CORAL WAY, SUITE 301 STREET ADORESS
CITY-57-2P MIAMI, FL 33145 CITY-ST-2P
THLE D [ TME O Change [ Addition
NAME GOMEZ, ALINA M NAME
STREET ADDRESS | 2350 CORAL WAY, SUITE 301 STREEY ADDRESS
CITY-ST-ZP MIAMI, FL 33145 CITY-ST-ZIP
HIE 1 Detete TE . [ change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CFIY-ST-2P CITY-ST-2P
TME O Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? 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 or the receiver or trustee empowered to execute this repor as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or onan aﬂac%m with an address, with all other like empowered.

SIGNATURE: At Lntn ESther ’L"""‘;‘-‘ (305) 8600780

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl‘ Daytime Phone #
4/ {09




