2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000059693 Apr 30, 2008 08:00 AM
b Sy hans Secretary of State
EMEBRAYARI CORPORATION ry
Prirezipal Placs of Business Maihing Aclcress
3436 SW BTH STREET 3436 SW 8TH STREET . '
MIAMI FL 33135 MIAMI FL 33135
2. Praocpal Place of Business - No P.G. Box # 3. Mailing Address
Sulte. Apt. #. etc, Sute, At #, eic. 15t MOORE CR2E034 (10/07)
City & Stae Cny & State 4. FE Number Applied For
57-1205843 Not Apsiicable
Zp Cournry Ze oantry 5. Certificate of Status Desired 0 l§ese g‘iﬁfggnona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

INET]

g‘?s%HIS%J%$HRgTLFqAEhé?-O | Streot Addrecs (P.O. Box Mumber s Not Azceptahie)
MIAMI FL 33135

City FL Zip Code

8. The above named erlity suDMIts this statement “or ihe pursose of changing its regisiered office or reg stered agent, or cotr. in the Siate of Flonda. | am familiar with, and accept
the chhgations of registe ed agant.

SIGNATURE

A Beodnd OF PIETesT e of reg slred et el TLe bappleatio. OTE Regriac Ager § enriluin anuiras e <onseinle gi AT
t 2

9. Electon Camoaign Financing $5.00 May Be
Trust Fund Coentnbenon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE PSD C beee s ’ [ cmange [ Axdilion
NAME RODRIGUEZ, ROLANDO | NAME LO00a093s e

STREET ADDRESS | 3436 SW 8TH STREET STREET ADDAESS 5/23/03~00061-013 150,00

CITY-ST- 712 MIAMI FL 33135 CITY-8T-Z2ip

TITLE VP 1 veete TITLE [ Change [ Aadilen
NAME MATUTE, MARIA NAME

STREET ADDRESS | 3436 SW 8TH STREET STREET ADDRESS

a3t [ MIAMI FL 33135 CIY-ST- 2P

TITLE 1 Deete THLE [} Change (7] Aduilion
HAME HAME

SIREET ADGRESS STREET ADDRESS |

CITY-ST- 27 CrTy-a1- 71

TLE [J paee TtE O Change [ Addition
HAME HAME

SIREET ADDHESS SIREET ADDRESS

CITY-51. 29 CrY-51-2IP

TITLE 1 Deiete TLE O Change [ Addion
HAME HARE

SIREDY ADLRESS SIEET ALDRESS

GITY-S1- 2P CITY-Si-21

TITLE T Dedete TME [Jchange [ Acdition
HEME HAME »

STREET ADDRESS STREET ADDRLSS

CITY-ST-21F Gy ST-2P

12. | hareby cerity that the infermation suppled with this filng does not qualify for the exemptions contaned in Section 119, Flenda Stautes. | furmer cedify that the intormation
indicated on this report or supplemental report is rue and accurate ang that my signature snall have the same legal ehzct as if made under oatly that | am an officer or director
of the corperation or the recaiver or trustee emoowerur.i 1o execdte this report as required by Chapter 607, Flerida Statutes: and :hat my name appears in Block 10 or Block 11
it changed, or on an alac i Qaidress, wil aher ke empowered

SIGNATURE: ,érmgorgé}féu@c -2~ 8 vo(’"Ju‘S’—‘Jﬁ’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayino Frane

~J§




