2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am

DOCUMENT # P04000109711

1. Entity Name

EMMANUEL ENTERPRISES GROUP, INC.

Secretary of State

06-06-2006 90015 014 ***150.00

Principal Place of Business

5763 NW 98TH (1.

DORAL, FL 33178

Mailing Address

5763 NW 98TH CT.

DORAL, FL 33178

50021137

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 05192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1428268 Naot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | fg'lglm‘;uona'
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglstered Agent
Name
GONZALEZ, ZOIA _. — e =
5763 NW 98TH CT. Street Address (P.0. Box Number is Not Acceptable)
DORAL, FL 33178
City FL ‘ Zip Code

. | am familiar with, and accept

30/06

T one J

SIGNATURE

Signature, typed cr printed hame o( registered agent ana Litle it appll:ablﬂ’ (NOTE: Registerad Agent signatura required when reinstating)

9. Election Campaign Finanging
Trust Fund Contribution.

FILE NOWlil FEE IS $550.00
Due by September 6, 2006

$500 May Be
Added to Fees

10. e CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE PO . [ Dalete TITLE O Change [ Adcition
NAME GONZALEZ, ZOIA . NAME

STREET ADDRESS. | 5763 NW 98TH CT. STREET ADDRESS

CITY-ST-21P DORAL, FL 33178 CITY-ST-21P

TIME [ oetete TILE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CIFY-ST-2P

TTLE T [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-29 CITY-5T-2tP

WITLE - e - - O Delite N R T T T - T [Fchange [Jddiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE [ etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIvY- T2

ingicated on this report or supplemental rg fort is true andfacclrate and that my signatura shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or ihe receiver or trusjée gmpoweared, g exefute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmestwith an Address, with all giagr lke empowered,

SIGNATURE: g

12. | heraby certify that the information supplied with this filing js not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

30/06

Dayume Phone #

nw% OFFICER OR DIRECTOR { tae
—



