. 2006 FOR PROFIT CORPORATION
iy ANNUAL REPORT

DOCUMENT # K76895

1. Entity Name

EMPIRE CORPORATE KIT OF AMERICA, INC.

Principal Place of Business Mailing Address

2444 NW 7TH PLACE 2444 NW 7TH PLACE

MIAMI, FL 33127 US MIAML, FL 33127 US

T g LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For

65-0279083 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eggfq lﬁgetﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STORMONT, RAY C

20870 SW 248 ST Strest Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL Zip Code

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 Florida. {am familiar with, and accept
the obligations of registered agent.

R
Slgna(%a?’uﬂmmm itle it applicatia (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI F -$450.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete e CH_EC NS0 1 0 Uhenge [ Addition
NAME STORMONT, RAY C NAME D3730/06--01048--021 #3150, 00
STREETADDRESS | 20870 SW 248 ST STREET ADDRESS
CiTY-5T-2IP HOMSTEAD, FL 33031 CITY-ST-ZIP
TLE [ pelete me O change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIiY-§T-7P '
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S¥-2I°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

IGNATURI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytinme Phone #




