2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM
DOCUMENT # L43313 Y Secretary of State

1. Entity Name

EMPIRE INVESTMENTS INC.

Principal Place of Business Mailing Address

3518 NW 36 ST 3518 NW 36 ST

MiAML, FL 33142 US MIAML FL 33142 US

IR BT RRARNO

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [rers

B65-0176382 Not Applicable

5. Certificate of Status Desired $8.75 additional

i ) ' K ﬁ‘ Fee Required
6. Name and Address of Current Registered Agent ’ . .

[

HIRAM, COLLAZO 7 "DO NOT WRITE
MIAMI, FL 33142 ‘- | IN THIS SPACE .

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

SIGNATURE : = * h L
. Signature. typed of prinisd nama of reglsiared agent and ke U applicable {NOTE: Regisiarsd AQsnt SGTa0TS HICRAST wHsn THMINNG) DATE
4 FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
,, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS | ) - o, . LA
TITLE P - Toao oo T e
NAME COLLAZO, HIRAM v : .-
STREET ADDRESS | 3518 N.W. 36 STREET T . o
CTY-S-2p | MIAML FL 33142 S, unoopogat4le
Tme , C 02421 Ne-BN0ET-014 158,75
STREET ADDAESS
CITY-ST-21P
TITLE
NAME

ey - DO NOT WRITE

NAME
STREET ADDRESS ‘
CITy-ST1-2P

© INTHIS SPACE

B

me
HAME )
STREET ADDRESS , - T . ;

omv-stzp | A D T T " . camL 8 A

THE~ + - S T R . . '
i B Y A o 1, £ ™ AR SIRS
NAME A L . ) X I ees )

STREET ADDRESS T o . S
C“’Y_ST_:{P‘ . . - . B - B Cat - ke Ll . . L

12, | hereby certify that tha information supplisdwith this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or suppid{entl aedort is jie and accurate and that my signature shall have the same legal eHect as il made under oath; that | am an officer or director
of the corporation or the recaive ekmpdwerad 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 w el d with ali other like empowerad.

SIGNATURE: DID-t1i-p8 BOS.591309 5.

DWNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Yy O\




