2007 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

DOCUMENT $# F05000000533

1. Enlily Name

EMI ENTERTAINMENT MANAGEMENT, INC.

Principal Place ol Businoss

28681 E OAKLAND PARK BLVD., SUITE 410
FORT LAUDERDALE FL 33306

Mailing Addross

2881 E QAKLAND PARK BLVD., SUITE 410
FORT LAUDERDALE FL 33306

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, eic. Suite, Apl. #, olc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90070 021 ***150.00

ARV R

LANGLEY, DAVID W
8181 W BROWARD BLVD., SUITE 204
PLANTATION FL 33324-2049

1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 210071 Applied For J
91-2100719 Nol Applicable |
Zip Country Zip Goufitry 5. Corticate of Slaws Desired [ 38-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

Strect Address (P.C. Box Numbor is Not Acceplable)

City

Zip Cade

FL

the obligations ol regislored agent

SIGNATURE

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

Signalure, typed or prnles name o iegsiered agent and e r appicable.

(NOTE. Regrsterad Agont signature recuire<d when rensianeg )

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee-Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusi Fund Contribution.  []

$5.00 May Be
Added lo Fees

10, CFFICERS AND DIRECTORS ", ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i CP O Delele nie \//‘r/:\? - - L {1 Change BfAddmon
: TALESMAN, CRAIG FALES man DARILY % .

NAMI J NAME Fal

sttt A ss | 8181 W BROWARD BLVD., SUITE 204 s oonss | BAEL W . SRavand BLVb-, Su de o4

oirv-s1-ze | PLANTATION FL 33324-2049 CIY §1 AP PLantarion | EL. 33324 - 2044

it [ pelete Lt [Jchange 3 Addition

NAME HAMI

SIREET ADDRESS SIRLETADDRE S8

[l N B GHY st P

nmr ] peleto 1 O change  [J] Addition

Ma HAMIE

SIFEET ADDRESS SIREET ADDR 55

CITY-S1-21P CITY ST1-2IP

1t [ pelaie mmr [ Change [ Addition

NAMI NAMI

SIRELT ADDRESS SIRTT ADDESS

cly-s1-71p CITy si-2p

i [ Delete TALE [CJ change ] Addilion

NAME NAME

SITEEY ADDRESS SIREET ADDRY 55

CNY-s1- 2P ClY SI 2P

i O belele Tt [T Change [ Addilion

NAMI NAMI

STREFT ADDRESS STREFT ADDRL S8

IrY- ST 2P Y81 2P

12. | hereby certify that the information supplied wilb this filing does not qualify for the exemptions contained in Seclion 119, Flerida Slatutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurale and that my signaturo shall have the same legal effect as H made under oath; that | am an officer or director
af the corporalion or the receiver or lruslee cmpowered (0 execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an alchment with an addregs, with all other like empowered
SIGNATURE: W"M{ (rpi6 (ALES mars

) ?Usl'bmjé

4-23-07 I8Y-3y 12y

|

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytime Phone




