2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # 662566

1. Entity Nameg
E. M. CAPITAL, INC.

Principal Place of Business Mailing Address

2500 WESTON ROAD 2500 WESTON ROAD

# 302 # 302

WESTON, FL 33331 US WESTON, FL 33331 US

02022007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopied Fo

59-2149711 Not Applicable
. , $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agant

D500 WESTON ROAD DO NOT WRITE
NEGTON, FL 33331 IN THIS SPACE

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

SIGNATURE
Signature, lypad or pantsc nama al regustared ageni and tiie If applicabla. {NCTE: Aegratersd Agen! signature roquwed whon reinslaling) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
HAME MESSING, ELLIOT

STREET ADDRESS | 2500 WESTON RD # 302
CiTy-ST-2 WESTON, FL 33331

TLE

NAME -

STREET ADDRESS UN0R0IESI0E
12407 -

RRSIOSE
CITY-ST-21P I8 207 -50002-010 150,80

TILE
NAME

s DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21#

TILE

NAME

STREET ALDRESS
CITY-S7-2IP

12. | hereby cenity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmeant \:itll?address _with all other like empowered.

SIGNATURE: ___{/ L Ut mes ﬂ%’? ISNHG-~3IE

BIGNATURE AND TYPED OR PRINTED NAME GF SHGNING OFFICER OR DIREGTOR T Data Onytme Phone #




