ho FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000096474 G 05-07-2007 90062 037 ***158.75

1. Entity Name

EMERALD INC.

Principal Place of Business Mailing Address e S
712 NW 5TH AVENUE 712 NW 5TH AVENUE

MIAMI, FL 33136 MIAMI, FL 33136

IR MR

05032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr==Ton Aotea For

65-1145796 Not Applicable

$8.75 acditional
Fee Required

5. Cenrificate of Status Desired

6. Name and Ac?dress of Current Registered Agent
BROWN, WALTER
712 NW 5TH AVENUE Do NOT WRlTE
MIAM!I, FL 33136 IN THIS SPACE

8. The above named enlity submits this statement 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 regisiered agent.

SIGNATURE
Signature, lyped or printed name of registersd agent and e il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 14, 2007 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS |
TITLE DPTS
NAME BROWN, WALTER

STREET ADDRESS | 712 NW 5TH AVENUE
CITY-ST-2P MIAMI, FL 33136

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iIP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-sT-2P

TILE

NAME

STREET ADORESS
CiTY-ST-2P

IITLE

NAME

STREET ADDRESS
CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report isrue and agcujate 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 ol trustee/gmgowered toexecte ihis report as required by Chapter 807, Florida Stalu:es;yt my name appears in Block 10 or Block 11

changed, or on an attachr‘ne ith fan addrgs: ./v\'rith all other hikpyempowered.
QU f/ ©7 305 372-Z¢%

SIGNATURE: /

{ sIMXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




