2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am

N
DOCUMENT # P03000024005 * Secretary of State
1. Entity Name
05-18-2007 90018 016 ***150.00
EMPATHY, INC.
Principal Place of Business Mailing Addross
22 NE 15T AVENUE 1085 E 14TH ST .
HALLANDALE FL 33009 HIALEAM-FL 33010
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
2303 Stirling Road
Suite, Apt. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06
Ft. Lauderdale, FL s ( )
City & Slale Cily & State 4. FE| Number ~ Applicd For
Ft. Lauderdale, FL. 05-0555799 Mot Applicable
z® Counlry %IE:S 12 Ugc&nlry 5. Cerlificale of Slatus Desired [ ?i'gfq‘ﬁ?:;“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ Name
GLASER, ALLAN M P A
11900 BISCAYNE BLVD, SUITE 807 Stroel Address (P.O, Box Number is Not Accoplable)
MIAMI FL 33181
Cily FL Zip Code

8. Tho above named entity submils this stalement lor the purpose of changing ils regislered olfice or registercd agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of redislered agent,

SIGNATURE
Signature, typed o ponted ni?m: n‘g_m_l%gem and ubie © apphgable [NOTE: fegstered Age signalure ronuited whan seinstalingy DATE
kP FILE NOW!!! FEE 5150'02)' 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - TrustFund Contrbulion. [} Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Gelete I [ Change [ Addilion
NAMIE STEIN, CLIFFORD M MAMI
sInUlanoriss | 425 EAST 10 COURT SIALET ADTHY 55
ciry-s1-21p HIALEAH FL 33010 Iy -$1-21p
11} O oelete e [ Change  [J Addilion
NAME NAME
SINET ADDRESS ) SINET) ADDRESS
CIrY-SI-7IP CITY-ST-7IP
mr [ Desete IE O Change [ Aduilicn
NAMI NAML
SIRFET ADDRESS SIREET ADDRESS
CIIY-ST-21% - CIFY 5129
Il (1 Delete THLE £ change [ Addilion
NAME NAML
SIREET ADDRISS SIRIET ADDRESS
CIY-$i- 211 Gy s1-7p
nor [ peiete nnt I Change [ Addition
NAME NAME
SIREET ADDRE 5 STRELI ADDRSS
CIY-SI- AP CIrY-S1 7P
i [ Delete 1 [] Change [ Addilion
HARM NAME
STRELT ADDRE 35 SIRTET ANIFF S8
CNY-SI-21P CITY-S1- 7

12. | heraby certifytfia iQlormalion supplicd with this filing dees nol qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further corlify thal the information
indicaled on Uyis report or sypplemental report is rue and accurale and thal my signalure shall have the same legal effecl as if made undor cath; that | am an oflicer or direcior
of the corporalign or the recyjver or rustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
it changed, or ohan attach I with an add et other like cmpowered. -

SIGNATURE:

Clifford il.Stein 4/27/07 954-961--8828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dater Daytima Phone #

‘



