2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 20, 2005 8:00 am

DOCUMENT # M15671
st . ecretary of State
EMCAB CORPORATION ' 04-20-2005 90294 010 ***150.00
Principal Place of Business Mailing Address
7225 NW 68TH ST #10 : P O BOX 43-2720
MIAMI FL 33166 LSJCS)UTH MIAMI FL 33243-2720 o - s
Suite, Apt. #, etc. Suite, Apt. #, sfc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
5§9-2537349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Sfe'gfqafed;“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?QZ%HEmA'SE'IMILLISOT #1 0': Strast Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33166
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 cbligations of registered agent.

SIGNATURE

Signatwra, tlypsd of printed name of registerad agenl and tile i apphcable (NOTE. Fegisiated Agenl signature 1aguited when rainslalng) DATE

B | 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, . []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE rST . I:I Delete B Wil e v ! ] Change  [] Addition
NAME CABRERA, HILDA ro NAME :

STREETADDRESS | 7225 NW 68TH ST #10 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

e PD 0 Delste TLE [ Change [ Addition
NAME CABRERA JR, EMILIO NAME

STREET ADDRESS | 7225 NW 68TH ST #10 STREET AODRESS

onv-st-zp | MIAMI FL 33166 CITY-ST- 7P _

TLE O petete TImE N? ([ Change ;@'ﬂuilian
e | . Fwe _ CASRERA }AN‘T\-\OA)\f

STREET ADDRESS SIREETADDRESS [7122 £, Ao (WY . O

ciTy-sT- 2P o-S-IP - Jevywaony BV 2 e

TLE . O Delete TIILE ' O Change [ Addition
NAME . o NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TILE F Delete TITLE [J change  [T] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP . CITY-51- 2P

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS - STREST ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 jegal effect as if made under oath; that | am an officer or director
of the corporation of 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 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\W—EQ@J/&% HiLtbA T CABLERA 3/37/05 605-50005-75*57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR Data Daytene Phone #




