2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000011207

1. Entity Name
EMANUELLA INC.

FILED

o TR

JugHOv 13 B 858

Principal Place of Business

2069 SOUTH TAMIAMI TRAIL
VENICE, FL 34293

Mailing Address.

2069 SOUTH TAMIAMI TRAIL

VENICE, FL 34293

oF STATL
SeoRiee. BRI

A0 A

2. Principal Place of Business 3. Mailing Address,

(505 el Do.\m \)Asu:5

Suite, Apt. #, elc. Suite, Apt.
11062006 REIN-P CRZE098 {11/05)
b et ;o gX

City & State % & State 4. FEl Number _ Applied For

i 42 T5 8221 ot Applicabla
Zp Country Zp LJ m SC::UV 5. Cenificate of Status Desired O geae';;qum

6. Name and Add. of C t Reg 7. Name and Address of New Regi d Agent
Name

KONYALIOGLU, PAULA
1508 PALMETTO PALM WAY
NORTH PORT, FL 34288

Street Address (P.O. Box Number is Not Acceplable)

City

1

i for the purpose of changing its registered office or registered agent, or bath, in tha State of Flovida. 1 am familiar with, and accept

l-lo-0&

{NOTE: Agent sign when DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fas will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PP 7 Detete LE [dchange {7 Addition
RAME CARMICHAEL, BAHAR NAME
STREET ADORESS | 4237 IRDELL TERR, STREET ADORESS TaOO=21 7402497
ov-sT-2¢ | NORTH PORT, FL 34288 amy-s1-2¢ 1171 -5} '_1 “} 4r Y i f; 1rr:r ot
THLE D [ Delete e T [j(':'rmqe ] Adition
NAME CARMICHAEL, BAHAR HAME
STREET ADDRESS | 4237 IRDELL TERR. STREET ADORESS
CITY-ST-2P NORTH PORT, FL 34288 CHTY-ST-2P
THLE T [ petete HLE [Tcmange [ Addition
HAME CERVELLO, MAXINE HANE
STREET ADDFESS | 1508 PALMETTO PALM WAY STREET ADDRESS
Y- ST-2P NORTH PORT, FL 34288 CITY-ST-2P
TME DIS O Delte THLE [ thange [ Addition
HAME KONYALIOGLU, PAULA NAME
STREET ADORESS | 1508 PALMETTO PALM WAY STREET ADORESS
CIFY-ST-2P NORTH PORT, FL. 342388 CTY-ST-2P
e ] Delets LE [IChange ] Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 29 CITY-ST-2P
1Me [ Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS.
ory-sT- 29 CITY-S1-2P
12, | hereby cerli i ion supplied with this filing does not quality for the exemptions comained in Chapler 119, Florida Statutes. | further certity that the information
indicated on thi tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
on or the receiver of thustee empowered 1o ex e this :epoﬂ as required by Chapter 607, Fiorida Statutes; and that my name appears ini Block 10 or Block 11 if
changed, of on an attachment with 2h address, with ike empowered,
SIGNATBRE% 2 T50255




