2006 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT - - May 01,2006 08:00 AN
DOCUMENT # P03000048715 PR Secretary of State

1. Enlity Name
E-MAJEN ASSQOCIATES, INC.

Principal Place of Business Matting Addrass

£/0 ARTHUR 1. BROWN C/0 ARTHUR 1, BROWN

14707 S. DIXIE HIGHWAY, SUITE 200 14767 S. DIXIE HIGHWAY, SUITE 200
MIAMI, FL 33176 US MIAME FE 33176 US

AEEOMINIT AR AU

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y LT

01-0785202 Not Applicahble
. - $8.75 additiona!
5. Certificate of Status Desired [ fee Required

8. Name and Address of Gurrent Reglstered Agent

RUBENSTEIN, ARNOLD M

C/O ARTHUR I. BROWN DO N OT WRITE
14707 3. DIXIE HIGHWAY, SUITE 200

MIAMI, FL 33176 B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered aben;, os; both, in thegtate of Florida. | ar’rﬁamiliar with, and accept
the obligations of registered agent. .

SIGNATURE ) ) RSN _— . =
Slgnature, lyped or peinled rarme of reglstered agert and Wile i applicable (NOTE Regislered Agent signalure required when relnsiating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Finanging $5.00 MayBe
After May %, 2006 Fee will be $550.00 Trust Fund Contribution. ll Added tc Feas
10. CFFICERS AND DIRECTORS ;
TITE o
HAME RUBENSTEIN, ARNCLD M

STREET ADCRESS | /O A, BROWN, 14707 S DIXIE HWY., STE. 200 ’ - --
ciry-sT-2IP MIAMI, FL 33176

TITLE

HOOA00S5554
e oo AR s o
CiTy-8T-3F

Al

TTLE
NAME

vy DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
Cav-s7-ar

THLE

MAME

STREET ADDRESS
CiTY-§7-2P

TTE

RAME

STREET ADDRESS
CITY-57-ZiP

12, | herehy certi{%y that the infarmation supplied with this fiiing does nat qualify for the exemptions contained in Chapter 113, Fiorida Statutes, | further certily that the informatlén
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 empower[’o execute this report as required by Chapler 607, Fiorida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, witi ther ke empowered.

SIGNATURE: [ £ SStee e = M‘._‘fj/ﬁ’/&é

SIGNRTURE AND TYPED OR ED NaNS: OF SIGHING OFFICER OR DIRECTOR Cale Dayime Phone #




