2012 FOR PROFIT CORPORATION
ANNUAL REPORT

ey LT
DOCUMENT # F69499 LR
1. Entity Name
EMPES INC. Shr IR
12 MAY V7 P 3 Ab
Principal Place of Business Mailing Address RCERT ) DR
394 NW 24 STREET 394 NW 24 STREET tav et
MIAMI, FL 33127 MIAMI, FL 33127
S — IR R EAM R SRR
 SuleApt B, ot Sulte, Apt, #, etc. 03092012  Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied For
59.2164135 Not Applicable
zp Counlry zp Country 5. Certificate of Status Desired [ f&;gﬂa%ﬂgiﬂnﬂl
6. Name and Address of Current Registerad Agent - 7. Name and Addrass of New Registered Agent
Nama
MIZRACHI, EZRA -
394 NW 24 STREET Strest Agdress (P.O. Box Number is Nat Accaptabla)
MIAM|, FL 33127
City FL ‘ Zip Code

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

the abligations of ragisterad agent,
Y271

Rogisiorad Agont signnatura requirsd whan rainstating) DATE

~

SIGNATURE

FILE NOWII! FEE IS $550.00 9. Elsction Campalgn F‘manang 0 Eg,ﬁ?ohg?éfe REME?FEB %‘\HV %‘éﬁ%ﬁf E

Due by September 28, 2012 Trust Fune Contribution.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TME O crenge (3 Addition
HRAME ;ﬂ;.zF'{qACHI., §$RA NAME Dr‘“ P J g I Rl
STREET ADDRESS W 24 STREET ADDRESS 15717741 2~ B i
anv-stzp | MIAMI FL 33127 P - 8 JEE *H*IS!?. o0
TNE [ Dalals THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P oITY-§7-ZP
TIME [ Delets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS -
CiTY-§T- 2P CiTY-§1-2P
TLE ] Delere TME ’ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p Y- $1-2P
Tme : 3 pelete me {7 Cange [ Addition
NAME ’ e
STREET ADORESS STREST ADDRESS
¢y~ 4§17 CITY-51-2P
e {77 Deiate TE m' 1 ; cm [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS A DUNLN"
CTY-ST-Z1p ITY-§T-2P

12. | hereby certify that the information supplied with this fﬂldg does not qualify for the exempticna contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapt , Florida Statutes; and that my name appears in 8lock 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered. b
2 Y p1is B7-[ 2
SIGNATURE: 7

> oy
SIGNSTURE AND TYPED OR&R‘N‘I’ED NAME OF }“NG OFFICER OR DIRECTOR éATE , E-MAIL ADDRESS




