FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000062138 04-14-2005 90089 040 ***150.00

1. Entity Name

EMISEN CORP.
Principal Place of Business Mailing Address
10270 SW 12 STREET 10270 SW 12 STREET
MIAML, FL 33174 MIAMI, FL 33174 .
e 00
SYSE Colfrns Are. -',? vaeL Drwve wes/
S, f‘\‘,",‘f"m'c U-10 s“"ej Apt. #. etc. 04092005  Chg-P CR2E034 (10/03)
City & State, City & State 4, FEI Number Applied For
mami Beack - mipmi FL 75-3065849 Not Appicais
Zp 33 [l-,’o Country&/ Zp 23733 CoungJe, 5. Centificate of Status Desred  [J ?eae'gesq;:’:;m"a’
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Ne_w Registered Agent

- Name

RODRIGUEZ, EMILIO

10270 SW 12 STREET SlreelA ess Box Numbeg is Not Acceptabl
MIAMI, FL, 33174 39 Shore THRTVE WsT

Y iswnr FL | 35553

8. The above named entlty submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

04/13 o5

(NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TLE [Xchange  [J Addilion
NAME RODRIGUEZ, EMILIO NAME ) -
STREET ADORESS | 10270 SW 12 STREET swerooness | 137 S hore, Daave, wesl
ory-sT-ZP | MIAMI, FL 33174 aestze | peAwme FL 33133
HTLE vD [ pelete TITLE hange [ Addition
NAME RODRIGUEZ, SENEN NAME
STREET ADORESS | 10270 SW 12 STREET swertaooness | /37 S })0“' D rive werl
om-sT-zP | MIAMI, FL 33174 ovsie | iAmi (A 33133
TITLE O telete TITLE [ Charge [ Addition
HAME ~ - - — - = N Mame - - - - ~ .- - - -
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P CTY-S1-2P
TINE O Delete THLE [dchange  [J Addition
NAME : NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CY-St-21p
TILE : T Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP _ CITy-ST-21P
TIE ] peleie 7ILE . [JCchange  [J Addition
NAME . ; NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ) N ocnvsr-ne |

12. 1 hereby certily that the information supplied with this hhng does not qualify for the exemption siated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 |f

changed, or on an attach, h an addressgwith alt othgr like empowered.
SIGNATURE: 07//3—/05 fs”ﬁj $93-3933
PED OR PHW NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiime Phone #




