2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P03000062221

1. Entity Name
EMERSON PARK FLORIDA, INC.

ecretary of State

04-27-2007 90207 033 ***150.00

Principal Place of Business Mailing Address U
18651 NE 29TH AVENUE P.0. BOX 611510
STE 900 NORTH MIAMI, FL 33261-1510 . i
AVENTURA, FL 33180

Suite, Apt. #, ete. Suite, Apt. 4, etc, 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

16-1675289 Not Applicable
“p Country Zip Country 5. Certficale of Status Desred ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Ragistered Agent
Name

ROUSSO, MARK E ESQ.

18851 NE 20TH AVENUE :
STE 900 L
AVENTURA, FL 33180 .= 7,

Street Address (F.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this Siatpment 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

Signature, lyped or printed name of registered agenl and tite if applicable

{NOTE: Registered Agent signature sequired when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE P O pelete TITLE [ change [ acdition
NAME GROSSWOPF, MANUEL NAME

STREET ADDRESS | 18851 NE 29TH AVE, STE 900 STREET ADDRESS

CITY-5T-2IF AVENTURA, FL 33180 CITY-ST-7IP

TIFLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2IP CITY-ST-2P

TITLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cy-5T-2IP CAY-ST-2P

TLE ™ Deiete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP —_— CY-5T-2F

12. | hereby certify that the infgfma
indicated on this repont or Sugeyd

of the corporaticn or the re \f
changed, or on an attachime
|

SIGNATURE:

upplied wi
ental report

Daie Daylime Phone #




