FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P02000087083 FAD 02-09-2007 90020 015 ***150.00

1. Entity Name

EMSAS NORTH AMERICA, INC.

Principal Place of Business Mailing Address =T
5200N.0CEAN BLVD. 5200N.0CEAN BLVD.
1010 1010
FT.LAUDERDALE, FL 33308 FT.LAUDERDALE, FL 33308
e b AU R W R AV

1280k CANINO) FOND D2 /58L6 CANLUOON FOND D

SuRerApt#; eic== «SullesAgt#; elc: 01252007  Chg-P CR2E034 (12/06)

City'&-State= City.&'State. 4. FEI Number Applied For
W l I\l DEPMEQE , FC | \WINDEPMERE L 48-1272521 Not Appicabio
Sq q_ % 6 'CNSWE H 3‘{_, } (8 é CWEW’S F‘I 5. Cerlilicate of Status Desired O ?i'gg“‘:f;:“ma'

6. Name and Address of Current Registared Agoent 7. Name and Address of Now Registered Agent
“Nama —_

EMSIZ, MEHMET A EMSU2 MEAMIET A
5200N.OCEAN BLVD. Streat-Address:{P.0. Box Number is Not Acceptable)

FT.LAUDERDALE, FL 33308

/3846 CAYWODD POND DR
“ANINOER 0 E  FL 5506

8. The above named entity submits this statemment for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typad of prinled name of registerad agenl and lite il applicabie (NOTE; Registerad Agent signature required when reinglating) DATE
» ’ ¢ . . . .
FILE NOWH!l FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bs
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P o O detete TILE [ change [ Addition
NAME EMSIZ, MEHMET A NAME
STREEY ADORESS | 5200N.OCEAN BLVD #1010 SIREET ADORESS
CTY-ST-2P FT.LAUDERDALE, FL. 33308 CITY-ST-ZIP
LE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CY.ST-2P
LE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-ST-ZIP
TILE O pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITy-$1-2P
TITLE [ petete LE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
1ME 1 pelete MLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51- 2P

12. | heraby certify that the information supplied with this filin 5 doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatlon or the receiver or rusiee e.mpow ed o execule fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0LZE-07 959-319-8240

SIGNATURE?

s M
/ slon)pﬁw r}ezo’ O PRRTED NAME 6F SloE OFCER OR DIRECTOR




