~*~"“2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P01000073178

1. Entity Name

EMERALD PROFESSIONAL CONSULTANTS, INC.

Secretary of State

Principal Place of Business Mailing Address
13876 S.W. 56 ST. 13876 SW. 56 ST.
#1354 #158

MIAML, FL 33175 MIAMI, FL 33175
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ig statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(NCTE: Ragistered Agent signature required when remstating)

DATE

9. Election Campaign Financing

FILE NOWI1 FEE IS $150.00 j
Trust Fund Contrnibuution.

After May 1, 2007 Fee will be $550.00

$5.00 May Ba
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

OFFICERS AND DIRECTORS

l

PD

NOUGUES, IVAN
13825 8.W. 88TH STREET #158 ‘.’?””
MIAMI, FL 33186

VP

INSIGNACES, ADRIANNA
14864 SW 24TH ST
MIAMI, FL 33185

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE
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STREET ADDRESS
Ciry-S1-2IP
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STREET ADDRESS ‘
CITy-ST-2IP
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12. | hereby certify inat the information supplied with this filin
indicated on this repont or supplemental report is true an

of the corporation or the receiver or trusiee empo ‘fred 10 execute this report as required by
changed. or an an atlachment witl all other like empowered,

SIGNATURE:

does not qualfy for the exemptions conuamed in Chapler 119, Florida Stames I further cemfy that the mformatpon
accurate anc that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Data Daytre Phons #




