FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 05, 2008 8:00 am
- o

DOCUMENT # P06000005189 cretary of State
1. Entity Name 09-05-2008 90003 020 ***550.00
EM LIMITED, INC.
Principal Place of Busingss Mailing Adaress
526 SW KABOT AVE 526 SW KABOT AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
" 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #. eic. 2nd MOCRE CR2E034 (4/08)
City & State Ciry & Stare 4. FEI Number Applied For
41-2196544 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ZIC, EMILY ZIC, ZMily
526 SW KABOT AVE Street Address (P,glgo‘;‘Number is Nat Acceptable}
wWoop A
PORT ST. LUCIE FL 34953 25 N H >4

(5T fAacm fzact, FL 3557

o FL | %%807]

8. The above name tily submits thi

tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigationsf reglstered agent.

' 9-/-08

SIGNATURE
Signawsre, Typed or _nu:u:mfnanw ol re(‘ stered agent @i tie d gpphcante, (MOTE Regisietad Agenl wigratuns requirart when rein:ating} DATE
x L 607.193(2){b). F.5 , all i f 400, ) . . .
o F;I;_E NOWIH! FEM 00 : S 93(2)b) ‘S . allows for he waner o the$.90 90 8. Elaction Campaign Financing $5.00 May Be
, UE BY September 3, 2008 : late fee. By checking this box, the corporation cerlifies it Trust Fund Contrbution. L] Added to Fees
Make Check Payable to Florida Departiment of State did not receive prior notice. Fee to file is $150.00. £
10. OFFICERS AND DIFECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
— : —
TITLE D § [ Delete TmE 2/C, Fmity B Crange (T Addition
;?:4521 AUDRESS :é%swnlgABOT AVE ::LEE‘ soness | £ @ By 22
) ) -3 L 0 - &5

oTY-SL7P  |PORT ST LUCIE FL 34953 ovesap | faem BZacid, [ 33480-o 303
TITLE ] Delete TiLE 3 Change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 71
TLE O oeete THLE [ Change [ Addition
NAME - . - - HhbE - - - e
STREET ADORESS STAEET ADGAESS
CTY-ST-2IP CiTY-5T-2IP
TILE (] Deleie TITLE [ Crange [ Addition
HAME I HAME
STREET ADDRESS ‘§ STAEET ADDHESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIrY-51-21p CITY-ST-2IP
TTLE "1 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRFSS SIRFET ADDRESS
CiTY-ST1-2iP CIfY-S1- 29

12. | hereby certify that the intormatien supplied with this filing deas not qualily for the exernptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receivgroryustee empguared to execute this report as réquired by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenwith gh addiess, all olher\like smpowered.

_ j - -2)a )

SIGNATURE: 9./-08 3bl-835-2)a
SIGNATURE AND TYPEQ WIN‘(ED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Daytme Prone




