- FILED
' '2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT (AR} - ; ecretary of State

?gﬁﬂw ENT # P04000041683 03-08-2006 90171 005 ***150.00
E M SAC CORP. |
J
Principal Place of Business Mailing Adr.‘.ress
POLL YWOOD FL 33023 HOLL YWOOD FL 33023 66008271
AL DA AR ER
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. ¥, etc. Suite, Apt. #, elc. "Z 1st MOORE CRZEQ34 (10/05)
Cily & Slate . Ciiy & Siate 4. FE%.;D;? quif;:; ';Z_HL Applied For
~ Not Applicatie
Zp Couniry Zip Country 5. Cenificalc of Status Desired [ fggesq lf::dm'
6. Name ang Address of Current Registered Agent 7. Nome and Address of New Registered Agent

Name

SACCO, ARTHUR J

6340 PLUNKETT ST Street Address (P.O Bax Number is Nol Acceplauie}

HOLLYWOOD FL 33023

City FL | Zip Code

8. The above named enkly submits ihis gtaterment for the purpose of chapging its registered effice or registerad agent. or ban, in the Siate ol Florica. | am tamiliar with, and accept

lor) . fAceo 2l -0 &

Ay Do) O reion riaeToe o regrsienad apond agaio # soptcello (NOTE llegy Jy—— [ ) DAIE

SIGNATURE

S

"FILE NOWY! FEE'IS $150.00 -, . . .-

=, < AfterMay 1, 2006 Fee Wil Be $550.00 . > 5::2:?:&%:?&:::"9’5 m:x‘:ﬂ
- Make Check Pmpm to qurlda Departmant o! Stat_e !
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fHE P {3 Delete 13 [JChange [ Addition
LTS SACCO, ARTHUR J RAME
STREET ADOFESS | 6340 PLUNKETT ST STREET ADDRESS
cry-skar | HOLLYWOOD FL 33023 ar-s1-zp .
e O perere e Cctenge [T Addition
HAME HAME
STREE 7 ADDRESS STREET ADDRESS
CiTY-S5T-20 Cry-S1-nP
INE —  —[opecs IILE —_ —_ .= ~=ldfpange__ [ Aduilion
NAVL NAME
STREET ADORESS STREET AODRESS
CiTy-S1-0P CIry-s1-29
nne O oeters TINE ) O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1- 2
mie O Detete e Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-St-Ap CITY-ST- 217
e O Detete LE [} Change [ Addution
NAME HAME -
STREFT ADDRESS SFREET ADDRESS
CFY-S1-Ip Chv-51- 2P

12. 1 hereby ceriify that the informanon supplied with this fiing goes not quality for the exemptions contained in Secton 1 19, Florida Stalutes. | turiher certify that the information
indicatad on this report or supplamental report is rue and accurate and that ryy signature shall have the same legal eflaci as it made under oath; thal | am an ollicer o cirecior
of the corparation or Ihe receiver of Irusiee empowered to exacute this report as required by Chapter 807, Florida Siatules: and thal my name appears in Bioek 10 or Biock 11

if chanlged. of oh an atacl ih an adgresgnwilh ail other like empowered. 7 o
SIGNATURE: ped~ - 2)2)/p &
DRECTON [ é M / Daytme Prdne ¢

SIGNATURE AND TYPED DR PRINTED NAME OF

IFs— FP/—1 s P




