2006 FOR PROFIT CORPORATION |

ANNUAL REPORT

DOCUMENT # P01000073178

1. Enlity Name

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90329 024 ***150.00

EMERALD PROFESSIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address

13876 SW. 56 ST. 13876 SW. 56 ST.
#3564 #158
MIAM), FL 33175 MIAML FL 33175 e I !
2. Principal Place of Business 3. Mailing Addiess | umm m |m‘ lu“ |m Im | | ﬂ“l ml“ ﬂm |Iﬁ“l ﬂ H
Suite, Apt. 4, etc. Suite, Apt. #. elc. 04292006 Chg-P CR2ED34 (11/05)
City & State City & Siate 4, FE! Number Applied For
65-7123217 Not Applicable
& Country 4p Country 5. Cortificate o Stams Desired [ ?:gfq Addtional
6. Name and Address of Cumrent Registered Agont 7. Name and Add| of Now Registerad Agent
Name
NOUGUES, IVAN

16131 SW 104 TERRACE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registcred &

SIGNATURE

. Sﬁhe‘épod o prewoc mmel sgent end 16 (NOTE: Regrmiered Agenil sgratixe requrred whén reinctatng) DATE

.
Feay FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 May Ba
* - After May 1, 2008 Fee will be $550,00 Tiust Fund Contribution. Added o Faes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

TR PD [ Detete ™E VP . o O charge  LXadition
NAVE NOUGUES, IVAN NANE pdaana Tnsienaces

STREET ADORESS | 13825 S.W. 88TH STREET #158 STREET ADORESS qILUY S 24 B

OTY-ST-ZF | MIAMI, FL 33186 or-S2 | Mo B 2BIE T

TmE [ petete i B change [ Agdition
e NAME

STREET ADORESS STREEY ADDRESS

CAY-ST- 2P CITY-57-2P

TLE ] Detete e [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Giy-51-2¢ CITY-57-2P

TTLE {J pelate TME [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TITV-ST- 2P CITY-§T-2P

TME O velete TME 3 Charge [ Adeision
NAME NAME

STREET ADDAESS STREET ADDRESS

CImY-ST-2P orY-sT-ZP

TME [ petee TME CJcrange [ Aagition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CATY-5T-ZP CITY-§T-2P

12, | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is-true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the carporation of the receiver or Tustee eqphwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmant with ap g -7/ il all other like empowered,

Ji//

SIGNMTIRE ARMPATPED R PRIVTED NANE OF SIGNING OFFICER OR DIRECTOR One

SIGNATURE:

Daytrra Phone &




