2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

Secretary of State
DOCUMENT # P00000049381
1. Entity Name 02-01-2007 90031 005 150.00
EMPIRE FINANCIAL SPECIALISTS, CORP.
Principal Place of Business Mailing Address
34306 IVES DARY RD, 34306 IVES DARY RD. quyuosre
MIAMI, FL 33179 MIAMI, FL 33179
L C R B 0D
Suite, Apt. #, ete. Suite, Apt. #, etc. 01252007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
65-1057870 Nat Applicable
Zp Country ap Country §. Certificate of Status Desired 3 Eeae';gu‘“::dmmd
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

PASS0S, MARCELO N

343-08 IVES DAIRY RD.

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

MIAMI, FL 33179

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistared agent and tite if applicabie.

{NOTE: Registared Agen signature required when reinstating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete T PrResiDEVT plcrene [ Adtiion
NAME PASSOS, MARCELO N : PR SG0S MRG0 N .
SYREET ADDRESS | 343-068 IVES DAIRY RD. STREET ADDRESS Ly . 5'uJ / 3 fW&
OTY-ST-ZP | MIAMI, FL 33179 { mZ. 6,' QZ‘Q A2 * £e 23029
me O Dekete 7 CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-ST-21P
IME [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IF
TITLE ] Detete TITLE [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-21P
TTLE 7 Delete TME O Change  [J Addition
HAME RAME
STREET ADCAESS STREET ADORESS
CITY-S1-2IP CIFY-ST-21P
TME 1 pelete me [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-57-2ip

12. | hereby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

is true and accurate
of the corporation or the receiver or trusteg eghpowered to ex
changed, or on an attachment with an ad s, with all

SIGNATURE:

ike empowered

at my signature shall have the same legal effect as if made under oath: thal | am an officer oOr director
is report as required by Chapter 607, Florida Statutes; and

7%7 2056 S5Y 14900

PED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

IR

:

I:fte Daytime Phone ¥




