2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M57628 Apr 23,2007 08:00 Al
1. Enlty Name - . S
.- - . Secretary of State

EMPIRE CORPORATION l’y
Principal Placo of Business Mailing Address
1440 N.POWERLINE RD 1440 N.POWERLINE RD
T T Hll‘llum m“ ‘ll’l IMI ”Il“l” |‘|" |‘|H N“ MH m“ Iwm “ m’
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address

Sule, Apl #, ¢le Suite, Apl, #, ¢lc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slale 4, FEI Number Applied For

65-0004108 Not Applicablo
Zio Counlry Zip Country §. Cortiicate of Status Desirod ~ []  98-75 Addtioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- SILVERI, MIKE
1440 N.POWERLINE RD Streel Addross (P.O. Box Number is Net Acceplable)
POMPANO BEACH FL 33069

City FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its registered ollice or registared agent, or both, in the Stale ol Florida. | am lamiliar with, and accept
tho ckligalions of rogistored agent

SIGNATURE

Sgnaturg, typed or ponted narre o) registereg agenr! and Wle © appheabie (NOTE. Rugisipred Agent signatury reduandd when rainisianng) DATIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo F!urida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion. (] Added lo Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t P [ Delele 11 [ Change ] Addition
N SILVERI, MICHAEL S. NAME | _!I“IDI'IDI 1775993

st i ss | 1440 N.POWERLINE RD SIE1LT ADIIE 58 ,f,"-" Eh- N

arv-si.ae | POMPANO BEACH FL 33069 Y-S1-2F 5/03/07-30045-018 150.00
Tilit [ Delele Hnit [ change  [J Adantion
NAMI NAM

SIET ADDRESS STRLET ADINE 58

cIY-si- P Cy-s1-7iF

e [ pelete T [ change {7 Audirion
NAMI NAME

SIRELT ADDRTSS SUNE T ADDRI 55

ciy-si-Ap - ' CIY-$1- /il

TItE ] pelete mi [ Ghange ] Addition
NAMI NAME A Z

STRETT ADDRI S5 SIN(ET ANCHY S5 P j

CIIY-S1-21P Lny-si-ap ( APR 117 2008

. 1 Delete 1 O change [ Addinan
NAME NAMF BY: 2 D

ST LT ADDIESS SIAET ADDR &S e IERmE e sennaes

CINY-S1-2Ip CIY-S$1-21P

1L [ Delcle e [J Ghange [ Adhilion
NAMI, NAME

ST | ADDRISS SIRIET ADDIY 58

CIY-SI-71P Lhy-S1- 2P

12. | heroby certify that iho information supplied with this filing does not qualify for tha oxemplions contained in Seclion 119, Fiorida Statules. | further certify thal the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or dircctor
of the corporalion or the receiver or trustee empowored 1o execulo this report as required by Chapler 607, Florida Slatutes: and lhal my name appoars in Block 10 or Biock 11

if changed, or on an allachmeni with an address. with all other like empowered.
SIGNATURE: ///5’///’7 (asu)QUi-g2o>
SIGNATURE AND TYPED OR ECTOR Dnynima Phone #




