2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT #M67625 Jan 26,2007 08:00 AM
Secretary of State

1. Entity Name
E.M.G. CORPORATION

Pringipal Place of Business Mailing Address |
5675 N.W. 195TH DRIVE 5675 NW. 195TH DRIVE .
MIAMI, FL 33055 MIAMI, FL 33055 ‘

AT B A

01232007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE N Aepied Fo
65-0033230 Kot Applicabla

O $8.75 additional
Fee Requind

5. Certificate of Status Desired

8. Name and Address of Curment Registered Agent

PEREZ, GILBERT Do NOT WRITE

4379 SW 141ST AVENUE

DAVIE, FL. 33330 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatuee, typed or prantad name of ropssiaied agent knd Gtk if applicabie. (NOTE: Regisierad AQant MQrmtune recuined whan niinsiating) DATE
FILE NOWIlL FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fungt Contribution, L] Addedto Fees
10. OFFICERS AND DIRECTORS r 'y "
TOLE PD HOIDD 0 SED
1002 150,00

N PEREZ, GILBERT . DL/3007-8000
STREET ADDRESS | 4379 SW 141ST AVENUE :
ciy-si-2p DAVIE, FL 33330

TIILE VTD

NAME PEREZ, MAYRA
STREETADDRESS | 4379 SW 1418T AVENUE
CITY-ST-2IP DAVIE, FL 33330

[TRLE
NAME

maae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CIY-ST-1P

TME

NAME

STREET ADDRESS
Ciy-S1-2IP

TME

NAME

STREET ADDRESS
CIY-§T1-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustegfnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with &n ad ﬁ , with all cther like emw@:ti .
SIGNATUREW Mayra torez VTP J-24-01] _305-635-2000

TURE AND TYPECAOR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Prone #




