2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT #N04000001102

1. Eniity Name
EMA SOUTH FLORIDA, INC.

02-23-2006 90004 036 ****61.25

Principal Place of Business
2027 SW 15TH ST #178
DEERFIELD BCH, FL 33442

Mailing Address
2027 SW 15TH ST #178

DEERFIELD BCH, FL 33442

60021389

2. Principal Placs of Businass 3. Mailing Address

O Rex 15766 Fo Mex

15766

LR

Suite, Apl. #, efc. Suite, Apt. #, elc.

02062006  chg-NP CR2E037 (11/05)
Ciiy & State, | jly & Staja |~ 4. FEI Number Applied For
PIQn—;'ﬁ"')M J FL‘ ﬁrq,ﬂ 5-4\67\/ { FL : NOT APPLICABLE Not Applicable

i Counitr i T Countr iti
33 8 J‘] 66 i " ' ._57 phid 5. Certificate of Status Desired a $8.75 Additional
v (, Fee Required
6 Name and Address of Current Registered Agent- ~— - 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD |
PLANTATION, FL 33324

S
Ve

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

'8.. The above named entity submits this statament for the purposa of changing its registered coffice or registered agent, or both. in the State of Florida. | am lamiliar with, ang accept

the obligations of registered agent.

" SIGNATURE

Signalure. lyped o prfn&ed naime of registered agent and ‘mia ¢ appecable.
s

(NOTE; Regrsiered Agent signatura requirgd when reinstatng)

DATE

.1 Filing Fee Is $61.25
‘Due by Mayvﬂ, 2006

9. Election Carnpa;ign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THILE EOHN e X oece T Jaenet Beets Clcrenge  Tpsodiion
NAME , NAME ,
GC
SIREET ADDRESS | 621 NW 65 AVE STREET ADDRESS (9[° lq 6 L H P <
orv-si-2p | PLANTATION, FL 33317 olvY-ST-2P Ft. Lewderdale i FL 335 ) Lf
1L D ‘Wﬂejelg TILE L arg Kohr\ {1 Change deiﬁun
NAME HERMAN, DEBCRAH NAME J ' r A\}@
STREET ADDRESS | 13465 SW 104 TERR STREET ADDRESS I A/_ g
arv-stze | MIAMI, FL 33185 Crrv-ST-2P len _}.‘\.A%  FL 33317
TILE D fIDelele TITLE K euln, 'm" &_‘_bo ] Change NAuailion
NAME ’_SAMPSON‘ EMMA NAME ‘ 3‘1 5o 5 A"
SIAEET ADDAESS | 2027 SW 15TH ST #178 STREET ADDRESS ‘ r\&rM AJQ,
env-srzp | DEERFIELD BGH, FL 33442 ciry-$1- 1p Fort Lavderdale, €L 33310
TiLE 7 O etete L 7 [ change  [] Addition
NAME GRAD, MARC NAME
SIREEY ADDRESS | 9021 SW O3 CT $TREET ADDRESS
CITy-SI-2IP MIAMI, FL 33176 CITY-S7-2IP
TILE O delete TITLE [ change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIfY-ST-ZIP CITY-51-2IP
IILE T Delete TILE [J Charge [ Addilion
NAME ) ] NAME
STREET ADDRESS | » - . i J| STREETADORESS
CITY-ST-2P - CiTY-ST-2P _

12. | heraby cerlify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that Iha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trusies empowered to exgsuie this reporl as required by Chapter 617. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali oth

Yt Z7

ike empowered.

SIGNATURE Wiarc-

g'mlc Treagred A / /o/ ok 50305' ~I7¢- 193]

77 SlGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

od: yume Prone ¥




