2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01000002667

1. Entity Name

EMERGING MARKETS COMMUNICATIONS, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

800 BRICKELL AVENUE
SUITE 707
MIAMI, FL 33131

Mailing Addraess

SUITE 707
MIAM, FL 33137

800 BRICKELL AVENUE
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wﬂh. and accepl

the obligations of registered agent.

SIGNATURE

.

" Signature, typed or printed naure of registersd agent ang 1itle If applicable.

(NOTE: Regisiarea Agent signature requirad when relactaling) ! DATE
. . P40 L

H
¢ FILE NOWI!! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

$5.00 M;)y Be

9. Eleclion Campaign Finanging - "

Trust Fund Contribution. * .

Added to Feas

10. OFFICERS AND DIRECTCRS

YITLE CEQ

NAME PARDULA, HERBERT

STREET ADDRESS | 800 BRICKELL AVENUE, SUITE #707
CITY-57-21P MIAMI, FL 33131
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TITLE CcO0

NAME AVELLAN, ABEL

STREET ADDRESS | 800 BRICKELL AVENUE, SUITE #707
CITY-ST-2IP MIAMI, FL 33131
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

66 NOTWRITE., -

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TME
NAME _
STREET ADDRESS ) i
CITY-5T-21P:
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indicated on this report or supplemental
of tha corporation or the receiver or trugteg

12. | hereby certify that the information sup
changed, or on an attachment with an 44

d with this filing does not quality for the exemptions contained in Chapter 119, Florida Sta!utes I turther certify that lhe information
bport is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
efs, wilh all other like empowered.

So¢-{379-/3/8

SIGNATURE:

4

AFIABK b TVPED OR PRINTED NAME OF $1GNIRG OFFICER OR DIRECTOR

& —24-D7

Daytime Phone #




