2006 FOR PROFIT CORPORATION
=%~ ANNUAL REPORT

DOCUMENT # 624950

1. Entity Name
EMPIRE LEASING, INC.

£
SFECRATARY OF STATE

wym
o
=
—
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3

Principal Place of Business

2444 NW 7TH PLACE
MIAMI, FL 33127

Mailing Address

2444 NW 7TH PLACE
MIAMI, FL 33127

06 HAR 22 PH 1:5

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

TRPORATIGIS

AT E i

8

03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1780264 Not Applicable
Zle Country Zip Country 5. Certilicate of Status Desred ~ []  $8+73 Additional

Fee Reguired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglistered

Agent

STORMONT, RAY C
20870 SW 248 ST
HOMESTEAD, FL 33031

Namne

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE% ;‘
Sipna! ‘and tite It applcable.

(NOQTE: Fegt Agent sigr when retnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 petete TME o o []Change  [] Addition
NAVE STORMONT, RAY C NAME _DoOEganSS14=

STREET ADDRESS | 20870 SW 248 ST STREET ADDRESS 13/720/06--01043--020 150,520

CITY-ST-2IP HOMESTEAD, FL 33031 CiTY-SF-ZP

TIVLE 3 Detete HITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE {1 telete TIELE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2P

TIE [ pelete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-41P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug an
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: N\

Date

Gaytime Phore #




