FILED
2005 FORAJSSELTR%%%';QI_RAT'ON Mar 18, 2005 8:00 am

Secretary of State
DOCUMENT # P03000096720
1. Entity Name 03-18-2005 90071 049 ***150.00
EMECHARD CORPORATION
Principal Place of Business Mailing Address . A
8099 WEST 15 LANE 8099 WEST 15 LANE . pl 7 b :) d
HIALEAH, FL 33014 HIALEAH, FL 33014
e R TR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number Applied For
20-0255154 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ™~ ~ 7. Name and Address of New Registered Agent -

MName

PEREZ, ALEJANDRO
8099 WEST 15 LANE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

8. The above named entity submits this staiement 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.
3Lé/s i
[ oafe =

SIGNATURE

getered agen! and Lile it apphcable. (NOTE: Registered Aganl ksgnature reguired when reinsiaing}

v/
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P ] pelete TITLE [ Change [ Addition
NAME PEREZ, ALEJANDRO NAME
STREET ADDRESS | 8098 WEST 15 LANE STREET ADDRESS
CITY-$7-21P HIALEAH, FL 33014 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE. ) [ oetete TE ) . (0 Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T7-2P
TITLE [ oelete TME FlChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ) NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7|:| Dafete TITLE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P : CIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of 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 empowerad 10 execule this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgfess_with all other like empowered.

SIGNATURE: (/A4 206 o5 G‘Q{);&?'Q 05y

= si1GNATERE AND T P? OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dale Daytifne Phana #




