2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P99000019238 Secretary of State
1. EnlitgName 05-01-2006 90762 001 ***300.00
EMPOWERING FACTORIES, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
830 830
NAOCEH RN R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apl. #, ete, 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4, FEI Number Applied For
65-0899230 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired OJ ?i'gesqlﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar
MA MARINT & ASSOCIATES PA T RENEE ADWAR, ESQ.
Street e . Box Number is Nol Ac piapte)
848 BRICKELL AVE STE 830 YEREE “ADm A P
MIAMI FL 33131 t *
§48§ BEICKELL AvE suirTeE §30
Gity M Al FL | leé:od? )

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

e oo o et o Renee. hduwoe- Y / | ‘7/ 0(

3

SIGNATURE
Signature, typed o prevted narne of registered \gem title ¢ aopllmh & / \NOTE Regstarers Agent signatuee requirad when renstaling) Toate
FILE NOW!! " FEE 1S $150.00-, . . )
’ 9. Election Campaign Financin .
. After May'1, 2006 Fee Will Be $550.00 - - . Trost Fund Comtoation. L1 $5.00 way Bo

. Make Check Payable to Florlda Department of State :

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

ATE P [ Delete TITE O change [ Addition
NAME CORTADA, FRANCISCO J NAME

STREET ADDRESS (848 BRICKELL AVE STAEET ADDAESS
LCITY-ST-2IP MIAMI FL 33131 CITY-57-2P

TITE A O Delete TITLE [T Change [ Addition
HNAME ROSS, GARY HAME

STAEET ADDRESS | 848 BRICKELL AVE STREET ADDRESS

CirY-S1-2IP MIAMI FL 33131 CITY-ST-21P

TILE O Delete TITE g {1 Change [ Aodition
NAME NARSE . R

STREET ADDRESS STREET ADDRESS

CIY-S7-7IP CITY-ST-2P

TILE O petete TLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2P

TI7LE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

NME [ Delete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with Ihis filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or diracior
of the corporation or the recesver or jrusiee e wered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name 2ppears in Block 10 or Block 11
if changed, or on an atlachment wn'{ an ad s, with all other like empowered.

1

SIGNATURE: A 4~|1 \ O (300)374 - Yuao
SIGNATURE WME OF SIGNING OFFICER OR DIRECTOR Daynma Phone &




