2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M57628 Feb 25, 2008 08:00 AN
1. Entily Name o - |- S
ecretary of State
EMPIRE CCRPORATION l‘y
Principal Place of Business Mailing Address
1440 N.POWERLINE RD 1440 N.POWERLINE RD
T S ”ll’ll“ll’ IHH ‘ll’l |Ml “ll‘ ‘l“ |‘|” |‘|H |‘|H |’|" Imml”"‘ ” ‘ll’
2. Principal Place of Business - No PG, Box # 3. Mailing Adgrass
Sulte. Apl. #, elc. Suile. Apt. #, atc. 15t MOORE CR2E034 (1 U}O?)
City & State City & Siate 4. FEi Numbar Appliad For
65-0004108 Not Applicable
2p Cauntry Zp Country 5. Certficate of Status Dasired O 58'75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?LL“\{SEEH:’%\II’V(ERUNE RD Sweet Address (P.O. Box Numbper is Not Acceptable)
POMPANO BEACH FL 33069
City FL Ziz Code

8. The above named entity submits this statement for the puroose‘of changing its regisieted office or registered agent, or Koth, in the Siate of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lypod oF Prn'es Bane o regrtered agerd wna L'e L aepheasin (HGTRE Fagisicrad Agoerl srinalue regquirssy wiae “artilr-gh [IATE

8, Electon Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 Delete Tim F T change 7] Addition
HAME SILVERI, MICHAEL S. HAME vem
SIREET ADDRESS | 1440 N.POWERLINE RD STREFT ADDRESS 3] '._{EJ

" Ay [y

oT-sT.2F  |POMPANG BEACH FL 33069 BTy ST 2P I DS. R -Llll 150,00
TITLE O petete TITLE [OJChange  [] Aadition
NAME HABME
SIREFT ADORESS STRFFT ADDRFSS
CITY-T-2IP CITY- $T-2IP
e 3 Deiele e [ Crange [ Acdition
NAME . B ] B - -, -
STREET ADDRESS STREET ADDRESS
GITE-ST- 2P GITY- 8T 7iP
IMLE : I Dedele SITLE ) Change ] Addition
HAML HAME
STRZET ADDRESS STRELT ADDRESS
GIT¢-51-71 LIy 51- 70
TTLE [J Delate TTLE [ Crange [ Addition
NAME N4ME
STREET ADDRESS STREET ADGAESS
GITY-Sr- 2P CITY- §1- 240
TITLE 3 Detele TTLE [T change [ Addition
NEME NaME
SIRELT ADDRESS STAEET ADDRESS
CITY-ST-21P CITY §T- 2P

12. | hereby certity thal the informaticn suoplied with 1his filing does not qualify for the exemptions contained in Section 119, Flcrlda Statutes. | furinher certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature snall hava the same lega! cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Biock 15 or Block 11
it charged, or on an attachment wilh an address, with all other ke empawerad.

SIGNATURE: _ ' — ﬂ«/f /0? [ %’lﬂ XU~

SIGNATURE ANR TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR = Toaw Dw’ e Frore ¥

T



