2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . .FILED

?PCNUMENT # P4000059693 Feb 20, 2006 08:00 AN
. Entity Mame S
ecretary of State
EMEBRAYAR! CORPORATION ry
Principal Place of Business — Vgailing Address
3436 SW 8TH SYREET 3436 SW 8TH STREET
VT RIERE AT
2. Principal Plzce of Business 3. Maling Address = —
Suie, Apl. &, eic. Suite, Apt. &, etc, ist MOORE CR2E034 (10,05)
Cily & Stal ‘ City & St — ) 4, FEI Numb Aoplied For
o T " 57-120843 oAt
2ip Country 7o Country 5. Certificate of Status Desired [ ?i-;?q&feﬁéﬁ"”al
€. Name and Address of Cunrent Registered Agent 7. Name aﬁd Address-c;f New Rgﬂstered M —
Name
ggz%aé%}%%i_{ﬁg%é\é{%o ! Strest Address (P.G. Box Nun:xber' is Not A;':ce;atabée)
MIAMI FL 33135 :
City V7 FL Zip Code.

8. The above named entity subimits this siatement for thé purpose of changing its registered office or registerad agent, or bath, in the Siate of Florida. | am famifiar with, and accept
ihe ouligations of registered agent.

SIGNATURE

Sgneture, tyned of primed name of refsiered agant and tlic d apuicatie {NOTE Regstared Agent signatre requirad wher :ensiabng) DATE

FILE NOWlt FEE IS $;;maq T
. -After May 1, 2006 Fee Will Be $550,00. . ..
Make Check Payable to Florlda Dapartment of Stale

ik g g b sy T p 7

8. Clection Campaign Financing $5.00 May 82
Trust Fund Contribution. ]  Added to Fees

10, “OFFICLAS AND DIRECTORS . ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD O paete L I Change 1] Addition
NAME RODRUGEZ, ROLANDO ISMAEL NAME ( l[} f}ﬁ(,‘lﬂ 4 %ESE 4

STREET ADORESS | 3436 W BTH STREET | e onrass o i DTS 5

GT-ST-2F | MIAMI FL 33135 : Crv-g1-2 {13134 ‘UE"'BEJULE—DLJ s
TALE : T pelete THLE [ Change [ Addition
HAWE NAME

STREET ADORESS STREE? ADRAESS

CHY-S7- 2P _ L CRY-§1-7p _ .

Mt 3 Delets L 3 change [ Addition
NAME o . g NAME _

STREET AQORESS STRAEET RDDAESS

OFY- 5T 7P CITY-ST-2 o , _

TE T3 Detete TIRE O Change [ Addition
NANE NAME -

STREET ADDRESS STREET ALDRESS

aITY-ST-2P cre-si-ze o o )
e L Celete TITLE Olctarge T Addition
NAME M

STREET ADDRESS STREET AGORESS

CIRY-ST-2P o orsiae B
TITLE 3 peiete E [O change [ Addilion
NAME HAME

SYREET ALCRESS STREET ADDRESS

CITY-ST-2IP oTy-51-4p

12. | hereby certify that the inforration suppiied with 1is filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indigatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effscl as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Stafutes; and that my name appears in Block 10 or Block 11
¥ changed, or on an aitachineri-wi drass, with all ather like empowered.

SIGNATURE: . -5 b

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Care Dayprg Fhons #




