. FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P04000041778 : 05-14-2008 90015 035 ***150.00

1. Entity Name

E & M REAL ESTATE, INC.

Principal Place of Business Maifing Address
15809 CORINTHA TERR 15809 CORINTHA TERR : A
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 s T
e R R TR
12 Donna Road 1711 donna Eoad
Suite, Apt. #, etc. Suite, Apt. #, slc. 03122008 Chg-P CR2E034 (12/06)
ity & Stat e Gty & Siay 4. FEl Number Applied For
EsT TALe 66#544 ﬁ’ " ‘esr gful-l A(dd’\ ﬁ 20-0849365 Not Applicable
ﬁps 40 q - Country u _SA s i?} 3 4oq Country 5. Certificate of Status Desired a ?33';; lﬁf:;‘i""al
8. Na.me and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent -
Name

MOROWITZ, SCOTT
15809 CORINTHA TERR Streat Address (P.O. Box Number is Not Acceptabie)

DELRAY BEACH, FL. 33446-

&

e . City FL | Zip Code

8. The above named entity. submits this slatement [or the purpose of changing its registared ollice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigrature, iped or ooned name of reg ete ‘?f;x;:{xg tive i {NOTE: Registerad Agent signalure requirad wren reinstaing) DATE
B SRR
FILE NOWIN FEE IS $150.00 ‘ 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. COFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ME D [ Delese TIIE [ Change ] Addition
NAME MOROWITZ, SCOTT NAME
STAEET ADDRESS | 15809 CORINTHA TERRACE STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33446 CITY-S1-2P
TIILE D 1 oelete Tl 'g Change [ Addilion
NAME FRASCA, FRANK NAME
STREET ADDRESS | 15809 CORINTHA TERRACE STREET ADORESS | & f 2 Sihote RoD
civ-5i-27 | DELRAY BEACH, FL 33446 CITY-S1-2P Nortt Paem ract, A 33y08
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T - - -
¢ITY-S7- 219 CITY-ST-71P
TITLE [ Delete TME [OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-21P
NTE O delete TILE [ change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-21P

12, { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or 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 directar
of the corporation or the receiver or ruglee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi g 8 empowerad.

' /0 2 fow

SIGNATURI O TYPED DWD NAME OF SIGNING OFFICER DR DIRECTOR
&

SIGNATURE:

Davime Phone #




