2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 08, 2007 08:00 A]

DOCUMENT # P00000016730

1. Enuty Name

EMPIRE FINANCIAL HOLDING COMPANY

Pringipal Ptace of Business Mailing Address

2170 WEST STATE ROAD 434 2170 WEST STATE ROAD 434
SUITE 100 SUITE 100

LONGWOQD, FL 32779 LONGWOOD, FL 32779

AAOAOAR VAR

01102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRE=TTp— Aopiea P
91-1952678 Not Applicable
0 5875 Additional

Fea Required

5. Certiticate of Status Desired

6. Name and Address of Curront Registered Agent

WOJNOWSK!, DON DO NOT WRITE

2170 WEST STATE ROAD 434

LONGWOOD, FL 32775 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am farmihar with, and accept
the obhgations of registered agent.

Secretary of State

SIGNATURE
Signaturg. (yped or gried namea of regrslerad agent ana ke f appkcabls {NCTE Ragistarsg Agen! 51gnaiurs (oquied whan ransisling) DATE
R FILE NOW!II FEE IS $150.00 9. Election Campaign Financing - $5.00.May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Feas
10. OFFICERS AND DIRECTORS ]
TLE CEO
NAME WOINOWSKI, DON o
STREET ADDRESS | 2170 WEST STATE ROAD 434 STE 100 __ lonooosaros]
crv-51-7P | LONGWOOD, FL 32779 U2/ 15/07-20047-D12 150,00
TILE CH
NAME RABINOVICI, STEVE

STREETADDRESS | 2170 WEST STATE ROAD 434, SUITE 100
CiTy-s1-21P LONGWOOD, FL 32779

TITLE D
NAME GORDON, BRAD
EET 2170 WEST STATE ROAD 434 STE 100 '
(S::;r-s:g?:Ess LONGWOOQD, FL 32779 DO N OT WR'TE
TTLE D
NAME WARSHAW, KIRK I N TH IS S PAC E

STREET ADDRESS | 2170 WEST STATE ROAD 434 STE 100
CITY-5T-71P LONGWOQOD, FL. 32779

TILE D

NAME RUDY, JOHN

STREET ADDRESS | 2170 WEST STATE ROAD 434 STE 100
CITY-§T-2IP LONGWOOD, FL 32779

TITLE CFO

- NAME MATTHEW, JIM . L e
STREET ADDRESS | 2170 WEST STATE ROAD 434 STE 100
CITY-S1-2IP LONGWOOD, FL 32779

12. I herelyy certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar eertify that the information
" indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporaltion ar the recever or lrustge empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blagk 10 or Block 11 if”

changed, or on an attachment with a dress, with all othestike empowerad.
/ Dewn Weogwouys [ 2-&-07 GFo7-774— 30>

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytrma Prgna &

SIGNATURE:




