2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

~

DOCUMENT # P04000122755 May 03, 2007 08:00 A
1. Enily Name Secretary of Stat
E-MART, INC.
Principal Place of Business Malling Address
6289 W. SUNRISE BLVD. 6289 W. SUNRISE BLVD. .
SUITE 265 SUITE 265
2. Principal Place of Businass - No P.O. Box # 3. Matling Addross

Suito, Apl. ¥, ele. Suite, Apt. #. olc. 1st MOORE CR2E034 (10/06)

City & Slate Cily & State 4. FEI Number Applicd For

81-0655474 Not Applicable
Zp Country Zp Counlry 5. Corllicate of Status Dosired | $8.75 Addrtional
Fee Required
6. Name and Address of Current Regisierad Ageni 7. Name and Address of New Registerod Agent

Name

€

DIXON, DONALD M
1352 SILVERADO Streel Address (P.O. Box Number s Not Acceplable)

NORTH LAUDERDALE FL 33068

Ciy ) ‘ FL | 2°co%

8. The above namod enlity submits this slalemenit for the purpose of changing its rogistered office or regisiered agent. or both, in the Stale of Flonda. | am famiiiar with, and accopt
tho obligations of registered agent

SIGNATURE

Sgnatura, typed or prinfud name o registered agani and bile £ snplganle {NOTE: Ragstared Agenl sgnature requitgd when rainstating} CATE
‘ ' mF
FILE NOW!H! ' FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe’? Wi" Be 3550.00 . Trust Fund Coniribution. D Added to Fees

_Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P [ Detele TTLE [ change  [] Addilion
NAME DIXON, DONALD M NAME.

sireer apopiss | 1352 SILVERADO STREET ADDRE S5 0000075 TRES

oY -sI-2IP NORTH LAUDERDALE FL 33068 CITY-S1-2IP DSJ"EQEJ.I:I?"'BUDTT_BDS IED_ |3|:|
1ME T ™ pelete TLE [ change [ Addilien
NAME BROWN, MAVIS E NAME

sRecT anpiess | 4172 INVERARRY DRIVE, #1089 SIREE! ADDRESS

CHY- 8T-71p LAUDERHILL Fi. 33319 CilY-sl-Zi

unc o ogwe TNE - e e [ change  [] Addilion
NAME NAME

STREET ADDRE S8 SIREET ADDRLSS

CITY-ST-21 LIy -S1-21P

me [ Delete ILE [l change [ Aduwtion
NAML NAME

STREET ADDRESS STREET ADDRESS

clry-sl-2IP cIry-st-ap

TIE [J Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STHELT ADDRE S&

CiTY-S1-/1P CITY - ST-2IP

TILE 1 Dotete LE [ change [T Addition
NAME NAME

SIREET ANDALSS SIRLET ADDI 85

CITY-81-2IP CITY -ST- 2IP

12. | horoby cerlify that the information supplied with this filing does nol qualify for the axemptions contained in Section {19, Florida Statutes. | further certify that tho informalion
indicaled on this report or supplemontal repert 1s Irue and aceurate and lhal my signature shall have tho same legal offect as if made under oath: that | am an offlicer or direclor
of lho corporalicn or the roceiver of lruglee empowered to oxccute Lhis roporl as required by Chapter 607, Florida Statules; and lhal my name appears in Block 10 or Block 11
it changed, or on an atiac t with gfi address, with all other like ampowerad,

MR VS Blpion) BlsI57 5% 453

SIGNATURE:

¥

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae 7 Daytme Phona ¥



