2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # F06000007815

1. Entity Name
EMWC, INC.

Secretary of State

Principal Place of Business

11450 SE DIXIE HWY., SUITE 203
HOBE SOUND, FL 33455

Maging Address

11450 SE DIXIE HWY., SUITE 203
HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

OOV

02192008 Ne Chg-P CR2E024 (11/05)
4. FEl Numbar Applied For
13-3500842 Not Applicabla

$8.75 Additional

8, Certificate of Status Desired
b Al O Fee Requirad

§. Name and Address of Current Registared Agoent

.. -

CESBERSEN, FINNM_ . |
11450 SE DIXIE HWY. SUITE 203 o ,
HOBE SOUND. FL 33455 p .

. ]
: y

- IN THIS SPACE

8. The above named entity submils this stalemant for the purpose of changing ils ragistered ollice or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the abligations of regisiered ageni,

SIGNATURE

Signaitrg, typed o prinled nama of regrstarad agent and e if Spokcanie

{NOTE" Ragnstaren Agont Signature roquired wnon rensiatng)

l 8, Elaction Campaign Financing $5.00 mayBe
Afta: Ih#aEy’!I?vzvll)ltllﬂFIEaEelal?::g '2250_00 Trust Fund Conlribution. Added lo Fees
10. QOFFICERS AND DIRECTORS I
TIMLE PDAS
NAME CASPERSEN, ERIK M '
STREET ADDRESS | 11450 SE DIXIE HWY., SUITE 203
GITY-51-2P HOBE SOUND, Fl. 33455
TINLE DV
NAME CASPERSEN, BARBARA M
SIREET ADDRESS | 11450 SE DIXIE HWY ., SUITE 203
CITY-S-ZIP HOBE SQUND, Fl. 33455
TmE ST
NAME KEEGAN, LUCILLE F
SIREET ADDRESS | 11450 SE DIXIE HWY ., SUITE 203 .
CITY-ST-ZiP HOBE SOUND, FL 33455 DO NOT WRlTE
TITLE Y '
NAME WARREN, WILLIAM B I N TH IS s PAC E
STREET ADDRESS | 1301 AVE. OF THE AMERICA'S
CITY-51-2P NEW YORK, NY 10019
LE vD
NAME CASPERSEN, ANDREW W
STREET ADDRESS | 11450 SE DIXIE HWY., SUITE 203
CIN-§1-217 HOBE SOUND, FL 33455
TILE vD
NAME CASPERSEN, SAMUEL M
STREET ADDRESS | 11450 SE DIXIE HWYSUITE.203
orv-sr-2p | HOBE SOUND, FL/ 33455 -

an addrass, L

s

changed, or cn an altachment w all other jike pmpo

SIGNATURE:

12. ) hereby cenify that the informagon supplied with this\iling doas not gdalify, for the exemptions contained in Chapter 118, Flonda Statwtes. ! further certity that the information
. indicated on this report or supplemantal regort is trus Bnd accuratgnd that my signature shall have the same legel effect as if made under oath; thai { am an officer or diréctor
of the corporation or the raceivekor 1r to exacutgfthis re| g as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 41 1f

2-T-08 7732-545- 5028

SIGNATURE AND TYPED OR PRINTED NAME OF 8I6N| FICER OR DIRECTOR

Date Daylme Prong




