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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # L80763

1. Entity Name
EMD ASSOCIATES, INC.

Secretary of State

Principal Place of Business

2 5. BISCAYNE BLVD.
J4THFLR
MIAMI, FL 33131 US

Mailing Address

2 5. BISCAYNE BLVD.
JATHEFLR
MIAMI, FL 33131 US

T ORIV Rk

02012008 No Chg-P CR2ED34 (11/05)
4. FEI Nurmber Applied For
65-0339059 Not Applicable

5. Cetificate of Status Desired

O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

LEWIS, EDGAR B

2 8. BISCAYNE BLVD.
34TH FLR
MIAMI, FL 33131

" |N_. THIS, Sif’AC

o DOI NOT.,AWRITE.
E

8. The abova namad entity submits this statement for the purpose of changing its reglsiered otﬁce or regustered agent or both, in khe Siata of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed of printad nama of ragistered agani and titla i applicabis.

(NOTE: Registerad Agent gignature required whan reinsialing) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TITLE
NAME

PD
LEWIS, EDGAR

STREET ADDRESS
Ciy-st-21P

2 S, BISCAYNE BLVD - 34TH FLR
MIAML, FL. 33131

TITLE

NAME

STREET ADDRESS
CIvY-51-21P

TIE

NAME

STREET ADDRESS
CIryY-ST-2F

TITLE

HAME

STREET ADDRESS
CIry-sT-zP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

"Do NOT, WRITE?“’F" S

I REAN
[ TRt \i

12, | hereby certify that the information supptied with this tilin ég does not qualify for the exemphons contained in Chapter 119, Florlda Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar diractor
r trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the receivi
changed. or on an attach

is report or supplememal report is true an

th an addrass, with all other like empawered.

SIGNATURE: bt

Edgar Lewis, President ##9F 305_.376_6016 '

Date Daytma Phone #

W'URE ANWB OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



