FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT '~ Secretary of State
DOCUMENT # P00000036536 ‘ 03-06-2008 90046 023 ***150.00

1. Enlity Name

EMK MANAGEMENT CORP.

Principal Place of Business Mailing Address
517 SOUTHWEST 15T AVENUE 517 SOUTHWEST 15T AVENUE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 :
r T o an —
Q4 SE G Wverme Sed se 8" Benue
Sui (& aic
Lite. Apt. 4. et Suite. Apt. #. etc 02192008  Chg-P CRIE034 {12/08)
City & Stale ! ~City & State 4. FEI Number Appliad For
YO, (‘)ZLV\ O %ECM;\/\ mQC\h 0 Q)QCI Ah 65-1086815 Not Applicable
Zi Count Zi Count .
2300601 US| 733060 | TUsa |5 cemosmuone 0 B8N0
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name ,___
KENNEDY, EUGENE M b\f\{ﬁht YN, Xen gy
517 SOUTHWEST 1ST AVENUE Street Adgress1P.0. Box Numbeg js Not Acgeplable)
FT. LAUDERDALE, FL 33301 ?5. Ced Sk Eym \é}\lﬁﬂué
City D [ Zip Gods
o omQand PRach  FL | "Z%0u0
8. The above namad gfity submitg’this statement lor the purpose ol changing its registered office or regisleréd agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of tered agflent. 1
SIGNATURE ;/4 )0 8‘
Sigralure. lyped or prnied name of registered a;f:m and tille it apphcable, INOTE: Registered Agent $ignature required when fnSIating} T daTE
FILE NOWII! FEE IS 5150_001 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE D [ pelete TTLE = @ Change  [T] Addition
NAME KENNEDY, EUGENE M NAME \’.E‘.nn%c\ P E‘*-Sbnﬁ'_ v,
STREET ADDRESS | 517 SOUTHWEST 18T AVENUE STREETADDRESS | Ty pt| S8 AT fanu (.
om-s1-2¢ | FT. LAUDERDALE, FL 33301 SIS0 | Yormdiinh DRACIA OyL. B3okd
e PS 1 Gelete e S 7 £ Change () Audiion
NAME KENNEDY, EUGENE M NAME Yerntdey  Eugbnt M.
STREETADDRESS | 517 SOUTHEAST 18T AVE SIREET ADDRESS | Yot 9 vt rué
civ-sT-zp | FORT LAUDERDALE, FL 33301 avestar | Do Dong Arech _¥EL 3300
TITLE 1 Delete MLE O Crange [T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-2IP
TITLE O elete i [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
_Cny-st-2p CITY-ST-2IP
TITLE [ Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§T-2IP CITY-ST-2IF
TLE 7 pelele e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-S1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplem | raport is prue and accurate and that my signature shall have the same legal effect as if made undar gath; thal | am an oflicer or director
of the corporation or the receivear ered to exscute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment w| Fwith all other ik empowerad. /4/

SIGMATURE AND TYPED OR PRINTED NM‘ED’ SIGNING OFFICER OR DIRECTCR Date Dayirna Phone ¥

SIGNATURE:




