2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P00000090646

1. Entity Name

GRUPO E.M.B., INC.

Secretary of State

Principal Place of Business

8451 N.W, 68TH STREET
MIAMI, FL 33166

Mailing Address

8451 N.W. 68TH STREET
MIAMI, FL 33166
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01122007 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
65-1043508 Not Applicable

§. Certificate of Status Desired (] $8.75 Aaditional

. Fee Required

6. Name and Address of Current Registered Agent

BARAHONA, ERIC R
8451 N.W. 68TH STREET »
MIAMI, FL 33166

.. DO NOT WRITE

- IN THIS SPACE

& . P

8. The above named entity submits this statement for

the obligations of rggistered agent.
-~
SIGNATURE é At ;

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familar with, and accept

S.gnature, Wed or prnted nanfa of l(.\u-srurrx’J agent and tdle o appicab'a

(NOTE Reg sy Agen signature roquiret! whan ranstatag)

DATE

9. Eiection Campaign Financing

FILE NOW!!I! FEE IS $150.00 40
Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

PD

BARAHONA, ERIC

8451 N.W. 68TH STREET
MIAMI, FL 33166

TITLE

NAME

STREET ADDAESS
CITY-581-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE T .

NAME
STREET ADDRESS
CIrY-sT-2IP

TITLE

HAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

THLE
NAME e
STREET ADDRESS
Ciry-sr-21p
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S imiosasite
O1SUTOT-B0060-005 150,00
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12. | hereby cenify that the informztion supplied with this filin
indicatad on this report or supp'emental repodt is trug an

changed. or on an attachment with an addres:

SIGNATURE:

s, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Flerida Stalules | further certify that the information
] s accurate and that my signature shall have (he same legai effect as if made under oalh: that | am an officar or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11-if

/-/2-07 '

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phore 4




