2007 FOR PROFIT CORPORATION
ANNUAL REPORT. - FILED

DOCUMENT # G28761

1. Entity Name
E.M.F. & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
9100 5. DADELAND BLVD, STE 900 9100 S. DADELAND BLVD, STE 900
MIAMI, FL 33156 MIAMI, FL 33156

L

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pIT— AopTeaFor

59-2346462 Not Applicable
] ] $8.75 Aaditional
5. Certificate of Status Desired O Foe Required

8. Namo and Addross of Current Registered Agont

5781 SW 69 TERR DO NOT WRITE
MIAML L 3315 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmure, typad o prinsd name of registerad agent and thie it applicabla. (NOTE; Registered Agent signalure requirec when reinstating} DATE
FILE NOWIN! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Feo wlfl beo $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICER3 AND DIRECTORS |
TITLE DP
HAME FEINBERG, ELI M

STREET ADDRESS | 6761 SW 89 TERR
CIry-31-21P MIAMI, FL

TLE

NAME

STAEET ADDRESS
Cry-s1-ZIP

TME
NAME

vtz DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-219

TITE
NAME

YOooooTi4zez
imrnz?:m s 04727 A07T-30020-011 150,00

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

Apr 18,2007 08:00 AM

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation of the receiver of tn aqupowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or oh an attachment,®mR 4 ' ',)ev‘rlh all other like empowered.
SIGNATURE; X 7 04— 305 (70 5351
Deyiima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

—_—




