FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11, 2006 8:00 am

DOCUMENT # P04000024545 ecretary of State
1. Entity Name 04-11-2006 90111 018 ***150.00
EMPIRE FRAMING INC.,
Principal Place of Business Maifing Address
164 BRITTANY LANE P.C. BOX 354605
T T ”Ilum m “I“ I'l" Ilm m“ ||"| “nl m ”“I |“H I‘ll‘ |”‘||H| ill’
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZ2E034 (10/05)

Cily & State City & State 4, FEI Number Applied For

51-0487020 Not Applicable
P Couniry op Country 5. Certificate of Slatus Desired M ?i';fq,ﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECN, LISA M N

LEON LAW OFF[CE P.A. Street Address {P.0. Box Number is Not Acceptable)

5085U818 =~
ST AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits 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 obiigations of registered-agent.

SIGNATURE

Sigrature. typed cirpnul(':d name of regisleqed agant and utle il applicacie (NOTE ReQisteren Agent sigraluce requirad when renslabng) DATE

" 5 . FILE'NOWINFEE IS $150.00., .

- F

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

+ After May 1, 2006 ‘Fee Will Be'$550. 00 ‘
Make Check Payable 10 Flonda Departmenl of State A

10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ Deiete LE {J Change [ Addition
NAME POMARES, NESTOR MARCELQ NAME
STREET ADDRESS | 164 BRITTANY LANE STREET ADDAESS
CiTY-ST-21P PALM COAST FLL 32137 CITY-ST-2P
TITLE D ﬂ\ngme TITLE [ change  [J Addilion
NAME BUSTAMANTE, EUGENIO HAME
STREET ADORESS {10 WHITE DOVE LANE STREET ADDAESS
CTY - S7-2IP PALM COAST FL 32164 CITY-5T- 2P
_TmF S . e o Bpetee B eme D - - - — ) Crange [ Adovion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-ZIP CITY-ST-2IP
TLE [ Defets TILE (I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T- 7P
TLE {1 Delete TLE E£J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-571-Z2IP
HILE O petete TMLE [ Change  [J Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information sdppljed with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal gepart 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 or the receiver, or Irysflee empowered 1o execule this repont as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11
it changed, or on an attachmen| n address, with all other like empowerad.

SR Pongnes ‘// 7y 3% IR

}WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daybme Phona ¥

SIGNATURE:




