2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

Secretary of State

03-17-2006 90138 027 ***150.00

DOCUMENT # F69499

1. Entity Name

EMPES INC.

Principal Place of Business Mailing Address

394 NW 24 STREET 394 NW 24 STREET
MIAML FL 33127 MIAMI, FL 33127

2. Principal Place of Business

3. Mailing Address

A0 A e

Suite, Apt. #, efc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
58-2164135 Not Applicable
Zip Country g BPe e~ Conty ) sitingate of StRtuS Dedied ~ [ 98- 75 -Additionat— =/
Feo Roquired

8. Name and Address of Current Registerod Agont

7. Name and Address of New Rogisterad Agant

v M ZRACH]

EZKA

Street Address {P.C. Box Number is Not Acceptable)

90 W 2 =

City

MIAM]

FL [ 22527

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

the obligations of registered agent.

SKEINATURE
Signeture, typed or primed name of regrtarad agent and ntie f applicable. {NOTE: Ragrriered Agerm mgnanue reqursd when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TME Ochange [ Addition
NAME MIZRACH!, EZRA NAME
STREET ADDRESS | 394 NWY 24 ST STAEET ADDAESS.
Cry-ST.2°P MIAMI, FL 33127 CHY-ST-2P
TILE O Detete TTLE [Dchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-S1-7P CY-S1-2P
TmE O oeien it [ Change ] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
OTY-S-ZP 4 L a e . .pomestae 1 o e e e — g ],
TME {7 Detete TLE [ Change [} Aduttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP CITY-ST-ZP
TE O oetete Tme [change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1- 29 CiTY-§T-2p
TME O oelete THLE O cCharge [ Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
12. { hetreby certify that the information supplied with this filing does not qualify for the exem) contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered 10 exesute this report as re

changed, of on an attachment with an agdiess, with all olher like

SIGNATURE:

ve the same legal effect as if made under cath; that 1 am an officer or director
ter 607, Florida Statutes; and that my name appeats in Block 10 of Block 11 if

3~/‘/'9£ 20857 ST1S1

Daybme Fhone #

1
by Ch.




