2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # 841168 ecretary of State
. Enlity Name
EMGIFO, N.V. INC. 04-21-2008 90104 021 ***150.00
Principal Place of Business Mailing Address
3900 HOLLYWOOD BLVD. 3800 HOLLYWOOD BLVD. .
STE. 103 STE. 103 ) . :
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US =
S T T

Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEI Number Applied For

65-0051787 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i';gag:;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterod Agent
. Name
FEDER, LAWRENCE H : .
3800 HOLLYWOOD BLVD. . Sireet Address (P.O. Box Number is Not Acceptable)
STE. 103
HOLLYWOOD, FL 33021
City FL Zip Code

8. The above name ity submits this state
the obligations gistered agent.”

L

nt igthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A [ hopenis o Fament /)8/s8

SIGNATURE ‘. ) e L

A iwa. typed or piinted name of registered agant and tite il applicabla. (NOTE. Registarad Agent signature rquired when reinslating) paft

[74
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added to Fees

0 ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Celete TITLE Wge [ Addition
NANE REINGIFO, EMILIA P e peNe/ i j
STREET ADDRESS | 3900 HOLLYWOOQOD BLVD., #103 ' STREET ADDRESS
CITY-ST-Zi# HOLLYWOOD, FL 33021 CITY-S1-2IP i
TITLE O Delete ~ TITLE [dcChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
are-suae |- - CATY-ST- 2P -
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
THLE ) O petere THILE O change [ Addition
NAME - ’ NAME '
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZP ) . CITY-ST-2P
THLE £ Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 670 %’
SIGNATURE: ";//g//ﬁ’ I7 G255

SIGNATURE ER CR DIRECTOR




