2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000041683 Jul 20, 2007 08:00 AN
1. Entity Name
! Secretary of State
E M SAC CORP.
Principal Place or Business Mailing Aadress
6340 PLUNKETT ST 6340 PLUNKETT ST
e e H“H"H”"w |m| ||‘”||m ||m II'»l'm ”l‘l |H|’ ‘l’ll ’mll’ ” ’IIJ
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sutte, Ap1. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2ED34 (4/07)
Cily & State Ciy & State 4, FEI Number Appliea For
20-0990522 Nol Applicable
P Counry ) ap Country 5. Cerlificate of Status Desired O ?gg’ggﬁfg&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACCO, ARTHUR J .
6340 PLUNKETT ST Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOCD FL 33023
City FL Zip Code

8. Tne above named ennty submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of reqistered agent

SIGNATURE

Signalwe, lyped o pANEa "ame of regsiaad apent and lifle 1 appheatie {NOTE Ruepstercl Agent signalure required whisn reinslaing) DATT,

5.607.193(2)(p), F.5., allows for the wawer of ine $400.00
late tea. By chacking this box, the carporation certif,
did not receive pricr notice. Fee 1o lilg is $150.00.

9. Election Campaign Financing $5.00 May Be
Terust Fund Contrbution. ] Addad to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T Delese ne - I Crange [ Auation
NAME BACCO, ARTHUR J HAME
STREET ADDRESS B340 PLUNKETT ST STREET ADORESS L f]]l—“ 4 ;’:3
amv-stze HOLLYWOOD FL 33023 om-st-ze T u_"l- 1T -ED00e-017 150,00
THLE {7 Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDALSS - STREET ADDRESS
CITY-$1-2P CITY-ST-2P )
TMLE  Defete TTE . . ) [ Change {1 Additioa
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P
TLE 7] Detele TLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51- 7P Ty -51- 2P
TWILE £ Delete mEe (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE ] Deleta TILE [ Change  [3 Adauion
NAME NAME
STREET ADDRESS : STRLET ADDRESS
CITY-§T-7P CITY-§1- 710

t2. | percby certfy that the information supplied with this fiing does not qualily for the exemptions contaned in Chapter 119, Flarida Statutes, | furtber certify Lhat ihg informauon
indicated on this report, or supplernentat report is true and accurate ana that my signalure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporatiin or the receiver or frustee empowered to eéxecute this report as required by Chapter 807, Florida Statutes: and thal my name appear'; i Block 10 or Block 11 i
cnangeq. or on an attachment with an agdress. with all other ke empowered

B S Sy

SIGNATURE AND TYPED GR PRINTED NAME OF SﬁﬁING OFFICER OR DIRECTOR Date Daytma Phane «

SIGNATURE:




