FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000048531 Secretary of State
1. Entity Name 03-28-2008 90038 049 ***150.00
RED EMERALD, INC.
Principal Place of Business Mailing Adcdress
5577 MUIRFIELD VILLAGE CIR 5577 MUIRFIELD VILLAGE CIR
LAXE WORTH, FL. 33463-6575 LAKE WORTH, FL 33463.6575 o
Sy NG
2. Principal Place of Busess - No P.O. Box # 3. Mailing Address I} ' il !
[ R LovE Rh /2 Bove /D
Su1te Apt. &, etc. Suite, Apt. ¥, elc. 03242008 Chg-P CR2EQ34 (12/06)
City & State - City & State - 4. FEI Number Applied For
6;2 eens Acies /2 G ALeACHES . 01-0696552 Not Appiicable
3 30443 C“"{L“; y %5‘//3 C["/“"S"% 5. Cettificate of Status Desired [ ?g;asq Sdr:aMI
8. Name and Address of Current Registored Agant 7. Name and Address of Now Rogisterod Agent

Name.

DERET, KAREN A

5577 MUIRFIELD VILLAGE CIR Street Address (P.0. Box Number is Not Acceptable}
LAKE WORTH, FL 33463-6575

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Spwiue. typed Of LIS MAme OF regeatensd S3at and ke | apOhcabs, {NOTE: Regesterad AQeni SOnihe® (g el whion renatng) CATE
FILE NOWH!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 vay 8o
After ua, 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TMLE DP O Detete TILE BTrange [ adcition
NANE DERET, KAREN A NAME _ -
STREET ADDRESS | 5577 MUIRFIELD VILLAGE CIR smrnooness | 12 | COVE RO
CTY-5T-2P | LAKE WORTH, FL 334683 CITY-51-2P EREPLIACRES ,,4— L B2LZ- )85
TME 1 cetete e [Jcrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2°P
TME [ Dekete WTLE [ Crange [ Addition
NAME HAME
STREEF ADORESS | o STREET ADDRESS -
CITY-ST-2P ) oY-§.p 7™ T~ -- = - —
TLE ] Detete TLE [Odcrange [ Addition
NAWE HAME
STREET ADDRESS STREET ADBRESS
CTY-87-2P CITY-ST-2P
L 7] Deiete TmE [1cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- AP ciy-81-z0
TILE [ Deete TIME [ Crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation o M? rustee empowered to execute this report es required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

ad.

changed, of on an altach' an addr with all other bke
SIGNATURE: “A G+ [ 5/ 35’/ o

VLo AND TYPED O FRINTED MAME OF SIGMNG OFFICER OR DIRECTOR " Date Daytire Phane #




