-

‘2005 FOR PROFIT CORPORATION
* ANNUAL REPORT _

FILED

DOCUMENT # P00000051071
EMECWSET\:, INC.

Apr 30,2005 08:00 AM
Secretary of State

Mailing Address
6955 NW 77TH AVE #203
MIAMI, FE 33766-2845

Principal Plase of Busingss

6355 NW 77TH AVE #203
MIAMI, FL 33166-2845

DO NOT WRITE IN THIS SPACE

O

6. Name _arid Address of Current Registered Agent

SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD,, 8TE 301
CORAL GABLES, FL 33134

04262005 No Chg-P CR3EG34 (10/03)

4. FEl Number Applied For
65-1025149 Not Applicable

5. Ceniificats of Status Desired O $8.75 Additional

Fee Required

A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office or reglstered agent, or bolk, In the State of Fiorida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE.

s — v
Sigrature, lyped GTpMied hamo of ragsiored agert and Mo if applicable

* {NOTE Rogistared Agent signature raquitad when refnstating}

T T

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

Ta

Trusi Fund Contribution,

8. Clection Campaign Financing

$5

Added to Fees

.00 May Be V

0. o _OPFICERS AND DIRECTORS T TS L B -
Tre PD ) T : n - oI
NANE RODRIGUEZ-ALVAREZ, ALVARD + -
STRECTADDRESS | BG5S NW 77TH AVE #203
. 7 B LT D?E‘%ﬁ%l
CITY -ST-21P MIAMI, FL, 331662845 Y
Lo I L n4/A0/0080n 5020 150,00
TITLE vD . - B
NAME RODRIGUEZ, ANTONIO ' -
STREET ADDRLSS | 6955 NW 77TH AVE #203 H
omny-s-ZP | MIAMI, FL 331662845 -
me 8D T T T rEee IS
NAME FRAU, TERESA M
STRIETADDRESS { 6955 NW 7T7TH AVE #203
orv.sT-P | MIAMI, FL 331662845 ] Do NOT WF“TE
e T T B s ————
e TAZQUEZ OLGA | IN THIS SPACE
STRECTADDRESS | 6355 NW 77TH AVE #203
or-ST-2r | MIAMI, FL 331662845
me T o . oo i T
NAVIE i
STRCET ADORESS
CITY-SV-2IP
TLE - o g TSR — —
NAME
STREET ADDRESS
CITY-ST-Z1P

12, | heraby certif that The information supplied wiﬁ“\ this ﬁling daes not qlalify for 'the’ axemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental repart is true and accurate and ihat my signature shail have the same legal efiect as i made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar an an altachment with an address, with all other like empowered.

A2
SIGNATURE: _ :

Hoze-or  Fycapans

IRECTOR

Dayiima Phoro #




