o FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000109711 ' o) 03-21-2007 90033 048 ***150.00

1. Entity Name
EMMANUEL ENTERPRISES GROUP, INC.

Principat Place of Business Mailing Address B 0 ﬂ 2 B 1 2 7
5763 NW 98TH (T. 5763 NW 98TH CT.
DORAL, FL 33178 DORAL, FL 33178
5162 VW ¥y . [ 5163w 8w (r.
Suite, Apt. #, etc. Suite, Apt. #, atc. 43072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NorAL~ F L DofRAL - FL 20-1428268 Not Applicable
inp Country Zip Country . ) $8 75 Additional
5. Certificate of Status Desired 0 - )
»2 18 USA DHE V-S.A Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name .
GONZALEZ, ZOIA d; 0 (A Gon2ALER
5763 NW 98TH CT. Street Address (P.O. Box Nymbey |s§m Acceptaple}
DORAL, FL 33178 e TN VL G T M S
Cit ; d
Norat-EL FL | %%%X8
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regyftered
SIGNATURE y 2 I 5 10‘1
* Signature. typed Ma@sleraa Jg‘:nl and tifig it apul‘n:abre. {NQTE: Registered Agent signature required when reinstaling} 1 ‘ DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME GONZALEZ, ZOIA NAME
STREET ADDRESS | 5763 NW 98TH CT. STREET ADDRESS
CITY-ST-ZIP DORAL, FL 33178 CITY-ST-2IF
TIMLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STALLT ADDRESS -
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
THTLE [ velete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1.2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 41 it
changed, or on an attachment wjgh an address, mith all othe?ihe powere:
SIGNATURE: sl (GosjusRnd 56
OFICER OR DIRECTOR Dale 7 Daytime Phane #




