2006 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED. ,

DOCUMENT # He2953 .
POGU Apr 17,2006 08:00 AN
EMPIRE INVESTMENT AND MORTGAGE CORPORATION Secretary of State
Prncipal Place of Business Mailing Address ’
P.OC. BOX 341265 P.C. BOX 141265
ARG R A
2. Principal Place of Business 3. Maling Address '
Suite. Apl #, efc. Suile, ApT. #, eic. ' 15t MOORE CREEOM (10!95)
Cily & State City & Siate ' 4. FEI Numper Apphed For
59'2579581 4 Not Applicable
Zip Couniry e Couniry 5. Cerlificate of Status Desired O geae‘gg ﬁfg;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂﬁgREE'R\%NEhg-],'—lo Street Addiess (PO Box Number is Not Acceptable} T
STE. 219 - - -
KISSIMMEE FL 34744
Ciiy FL Zip Cods

8. The ahove named entity submils this statement for the purpase of changing its registered affice or régistered agent, or bath, in the State of Florida. | am familiar with, and acéept
the ott:gatons of registered agent.

SIGNATURE

Sigrare. yped of proted nane of tegstered agen: and Wie f apoicatic WOTE Regsiored Agem signalure fequred whon efnstaling) ) LATE

T —— — —

FILE NOW!! FEE JS $150.00° ~ .
After May 1, 2006 Fea Will Be 355000 .,
Make Check Payable to Florida Departmenit of State

8. Clection Campaign Financing $5.00 May Be
Trust Fund Contributian T Added to Fees

15, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICEAS AND DIRECTORS N 11

e v Dlelets ~  § s Clohange [ Additien
NAVE MARRERO, EMILIO, JR. NAME Looonas] (44

STREEY ADDRLSS 154 E 41ST STREET . | SETADDRESS G4y 23?%%‘%1364%*824 150,100

Y- 87-71P HIALEAH FL Cir-sy-29

me P ) ' Cloewe | Ol Change [ Addne-
HAHEE MARRERO, VIRGINIA L HAME

STREET ADDRESS 154 £ 418T STREET SIREET ADDRESS

CiTY-83-2F HIALEAH FL CITY-8T- Zip

g S I =T N BT o _ Qlomne  [Tasse
NEME RAME

STREET ADIDRESS STALEY ADDRESS

£Y-S1-2F CiY-57-29

TiTLE O petete e [ Charge L Adiitie
NANE THAME

STRECT ADDRESS STREST ADDRESS

oy-s1zP ome-st-ap

THE [ Dekte § e Clchangs L3 Adviion
NAME NAME

SIRETT ADDRESS STREFT ADDRESS

CiTY-51-21P LIY-51-ZiP

g 2 Delete ' TIILE O Change  [JAcw
NAME NAME

SIREET ADDRESS STREET ADDRESS

Lify-57- 20 ' GITY-ST- 2P

12. | hereby certify that the mformaton supplied with this filing does not guaily for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as 1f made under cath, that | am an officer or direclor
of the corporation of the recewer of irustes empowered o execyle this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed. or on an attzchment with an address, with all other dke empowered.

SIGNATURE: YW nrf Vimayve rn fres. 4[:ﬂg§ 303 3087(¢ (

SIGNATURE AND TYPED OR PRINTED NAME CF SiGNING QFFICER OR OIRECTOR Dayhme Phone #

[



