- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) ILED

r Feh 27,2006 08
DOCUMENT # M57628 ,
1. Entity Nams cre 0
EMPIRE CORPORATION
Principat Place of Business Mailing Address \&/ %\
1440 N.POWERLINE RO 1440 N.POWERLINE RD .
POMPANG BEACH FL 33069 POMPANC BEACH FL 53069 Hlllmlmmﬁmmm‘mwm u !' ‘m III “I‘ “ I]ll
2. Pincipat Piace ot Business y 3. Maiing Address
Suite, Apl. 4, atc, Suie, Apt. # ele. . t1st MOORE CRZEN3A (10{65}
Ciy & State Ciy & Slate 4. FE Numer [ ﬁébhed For )
] . o ] e _‘ 65—000410‘8' ’No{ Applicable
2ip Couriry Ze TCcumry 5. Cerbficale of Status Desired O gfe ;’gq L.:?:‘;bonai
;_ B 6 Nb.?ne and Address 70_5@“1 Reglstered Agent ] 7. Name and Address of New Registered Agent -
Mame
?L&%Egli:g{ﬁERUNE RD . Smest Address (P.O. Box Number is Nol Accepiable) )

POMPANC BEACH FL 33069 e e

City o ‘ELT Zip Cods

{'s. The above nameﬁ entity submns ihis staterment {or the puipose of changng s registared office ot registered agert, or both, 1 the State of Flonga. 1 am tarmiiar wnth and accept
1he obligahons of iegisieres agent.

SIGNATURE —
SRl dyed o ponted Nam O fegpsteed aganl wha bie § apphcabie (NOTE Hegraioren Ager gl raju. i wikess Tatisiali g} TCATE
FILE NOW!! FEE 1S $150.00Q . e 9. Elechon Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550 90 Trust Fund Cantrbution,  [1 Added o Fees
Make Check. Pavab!e to Florida Department of SIate
Lo ______OFFICERS AND OIRECTORS R EIN __ ADUITIONSCHANGES TO OFFICERS AND DIRECIORS IN 11 _

(Lt F O deicte BILE o £} Change [ Addition
NAME SILVERI, MICHAEL S. _ AN 448546 .
STREES ADDRLSS {3440 N.POWEPRLINE RD SIREET ADORESS 03/053/06-80013-017 150,110
CITY-57- 4P POMPANQ BEACH FL 330639 UITY 532
e 3 peeete T [ Charge [ Additicn
NANE HAME
STREET ADDRESS STREET DRSS
ClIY-§T-2IP CHY -35-21P
rlig .. [T Qetta B G F1Champe 3 Addtic-
ML HAN:
SIREL | MLOILES STREET ADDRESS
CITY-ST- 21 0Ty -$1- 21 l
i O oesete we O Charge [} s
NANE HAME
SIREET ADDRESS STRECT AQORESS
Y- 8- 2P CHY-S1-2
e 3 peiete UHE D Change T Ax™
NAME NAME
STRER] ADDALSS SHELT ADURESS
BFY-§T- BIFY-55-2F
L 7 Delete TTLE O3 Change [0 Addic,
HAME NAME
STAETT ADDAESS SIREET ADORESS
CUre-ST- 2 CY-51-2

12, § hersby certy ihat the nformation supphed with ftus fing does not quality tar the exernptions cantained 0 Section 118, Flgada Siatates. | turther cerlly zhat tha infarmalion
ndicated an flus repoct or Supplememal fecart is true and accurate and thal my signature shall have Ihe same legal sifect as if made under cath, That | am an officer of direclps
of the cargaranan Qi iRe (ace empowered to executs s report as required by Chapter 607, Forida Statutes;, and that my name appears in Block 10 ar Block 11
it changeq, ot on ayf ahachi, ress, with all othet ke ampowered.

"M SR PRINTED MAME A NS YA ES A0 TRETTen aytrrd Phesa 83



