FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F69499 Secretary of State
1. Enilty Name 03-12-2007 90374 019 ***150.00
EMPES iNC.
Principal Place of Business Mailing Address
394 NW 24 STREET 394 N 24 STREET avr oo
MIAMY, FL 33127 MIAMI FL 33127 ‘
P TV AIERALEITAR SR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 010682007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2164135 Not Applicable
Zip Country Zip Country 5. Cernficate of Staius Desired ) Soﬂe.giﬁdr:diﬁonal
N 6. Nama and Address of Current Registered Agent 7. Name und Address of Now Registered Agent
!;J.ZQACH" EZrRA Name
,394 NW 24‘STREET Sireat Adaress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

-

City FL I Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
e the obligations of registered agent

.

SIGNATURE . :
Swuuq;typnd or pemted name of regstered agent amd Lte d applicable. (MOTE: Regwtenad Agent sgnature requred when renstaing) DATE
PILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1; 2007 Fee will be $550.00 Trust Fung Contribution. 00 Added toFess

-10. e OFFICERS AND BIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P. L [ cetete TILE [ change ] Addilion

NAME MIZRA‘;:HI, EZRA . NAME

STREET ADDRESS | 394 NW 24 ST STRECT ADORESS

GITY-ST- 2P MIAMI, FL 33127 CiTY-51-2P

e O cetere WILE [Jcrange  [J Acghion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTy-§1-2° GTY-S1-7P

TiLE T Delete e [ Change (] Additior

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-iP

e ) [3 pelere TME [ cCrange [ Acdtion

NAME ’ NAME

STREET ADDAESS STRFET ADAAESS

CITYST-21P LTY-S1-2P

TTE [ Detete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STRELT ABDRESS

CFY-51-28 CITY-§T- 2P

HTLE [ Detete TILE [Jcrange 3 Aaition

NAME RAME

STREEY ADDRESS STRECT ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplicd with this filing does not quatify for the Pmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and sccurate and that my ture shall have ihe same legal effeci as f mage under oath: that t am an officer or director
of the corpotation of the receiver or rustee empawered (o execute (his report g tguired by Chapter 607, Florida Stahstes; and that my name appears in Block 10 of Block 11

changed, or on an attachment with an agdress, with ali olher like empowere
2407
SIGNATURE: .
Date

Daytime Phone #




