2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000129688

1. Entity Name
EMG CONSTRUCTION, INC.

FILED
May 03, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

10453 SW 99TH TERRACE 10453 SW 99TH TERRACE

MIAMI, FL 33176 MIAMI, FL 33176

T VMR O KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

16-1643807 Nat Applicable

Ze Country Zip Country 5. Certificate of Status Desied ] ?g-;fqaf:;“m'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistared Agent

- - - - - -
MARTINEZ, ENRIQUE J
10453 SW 99TH TERRACE

MIAMI, FL 33176

Name . ..

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed nama of registered agent and title T applicatle. {NOTE: Regislered Agent signalure raquired when reénstating) DATE
)
hY : ‘r
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.xnancmg ss.oq 'Kgay Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, Added to Feas
10. QOFFICERS AND CARECTCRS 1. ADDITIONS/CHANGES TO.QFEICERS AND DIRECTORS IN 11
TINE D O pelele TILE : I_—':llﬂddilion
NAME MARTINEZ, ENRIQUE J NAME AR
STREET ADDRESS | 10453 SW 9STH TERRACE S$TREET ADDRESS
crY-st-2P | MIAMI, FL 33176 Cy-§1-2IP b T '
- i_li_ll,_llJLll_,I Tl i I J_— A
TILE [ etete TITLE 5. /2307 -a01 TR~ Elighenge) Clytiion
NAME NAME -
STREET ADORESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS 4 - STREET ADURESS | _ — . - . . -
CY-SISZP - - Tt T CITY-51-2P
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS ) STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITE O pelete TITLE D change [ Addition
NAME ’ hd RAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21P CITY-ST-2IP
THTLE O velete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gry-§1-0p

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 .f

changed, or on an aﬂachmMempowered.
SIGNATURE: “~\

o1 \zb |0’1 30{ NG0-53L

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Dite Payume Pnone #




