| FILED
PO ANNUAL REPORT O Apr 02,2007 8:00 am

DOCUMENT # P04000014468 ecretary of State

1. Ennty Name 002 ok ok
EL EMPERATRIS CORP. 04-02-2007 90064 016 ***150.00

Pancipal Place of Business Mailing Address
2150 SW 72 AVE 2150 SW 72 AVE o e
MIAMI, FL 33155 MIAMI, FL 33155 i cow

Y

TR T [ ARGV AGARA

Sute. At . ete SU“ZD‘ ; % DS Gy ST| ov1z2007  cng CR2E034 (12/06)

Cn tate : Cry & State 4. FEI Number Applied For
/z'?s lidact ( Fé /q/?/('(/ /CZ 41-2123127 Not Applicable

-;‘%' 3 - Country g Country ‘ $8.75 Acditional
) . Certf: ! Siat 2 .
{ < 5 3 /5’ 5. Cerificate o Siatus Dasired O Ree Roquired

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
BLANCO, RENE T EC //'/‘(/DE.EFJ‘/JUS CcOep
2150 SW 72 AVE Strset Address (PO Bor Numbel s Nat Acceotabie) '

MIAMI, FL 33155

63230 sw Y4 ST
™ i/ FL|S% /54

8. The abave named entity submis tis statament for the purpose of changing is reqistersd office or tegistered agent or bolh i the State of Fignda | am famhiar with, and accept
the obligations of reqistered agent

SIGNATURE
Signatuia, type o prided rame of registerse agen! and ke i applicatils (NI Ragislerad Agan! sigratune reguuas wisn tengiasing) DIF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 3
TiiLE P ] elete e s < e/ Lt u S 7' m Change [ Addition
HARE BLANCO, RENE HAME 6 3 ?) O
SIFEET ADDRESS | 2150 SW 72 AVE STREE| ADDRESS : ’ /_f;'[ 33 s 5,
GITY-ST-2IP MIAMI, FL 33155 CiTY.S1 7P /L(/ f?"'[‘ —5
ILE 3 Deipje i (Tl Chenge [ Addtion
HAME, HAMLE
STREET ADDRESS SIRFE ADLRESS
CITY-ST-2IP SRR BT
THLE 7 dewe T T cnange 3 Autitmn i
NAME HishdL,
STREET ADDRESS STACET ADDRESS
CITY-5T-2IP Y -§1- 217
e 3 Delate HILE [7] Change (] Addttion
HAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-51- 20
TILE {7 Delete TmLE [ Change  [] Addhtion
MAME HAME
STAECT ADDRESS STRELT ALIDRESS
CITY-ST-21P CiTY ST-2IP
TiTLE O pelere THLE [ Change ] Aadition
NAME RAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP Citv.SI. 21

12. | hereby certify that the information suppied with this 4ling does ool quanfy for the examotions cortansd 0 Cranter 119 Flonda Stmutes | further certify that the information
indicated on this regor or suppiemental report is rud and accurale and (hat my signature shall bave the same lega: ofiect as f nade under cath that | am an ofiicer or director
of lhe corporation or the recewer or rustee empowered 10 exefule thig reporl as requred by Chapter 607 F ongs Sialies. ane thal ayy rame apgaars n Block 10 or Blogk 31 i

changed. or on an attachment wih an address, with allplhe Ake emnovered
&/ (78 6 )3)5-0798

SIGNATURE: 2.

SIGNATURE #4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo tRywre Phone #




