2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 03, 2006 8:00 am

DOCUMENT # P04000128690 ecretary of State
. Enti

EMHEEN;SODS, INC. 04-03-2006 90380 029 ***158.75

Principal Place of Business Mailing Address

10207 RAMMOCKS BLVD. #143 10207 HAMMOCKS BLYD. #143

MIAMI, FL 33183 MIAMI, FL 33193 80"2 3 ﬂ 4 6

s P R AU
Suite, Apt. #, elc. Suile, Apt. #, etc. 03152006 Chg-P CR2E034 (11/08)
City & Stale City & State 4. £l Number Applied For

: 20-1617782 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired & f§eae. ;gl‘:f:;“b"a'
6._Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

SAMUELS, LINSTON

11251 SW 164TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

»

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
: Ihe obligations of regislered agenl.

SIGNATURE

- . Signature, [yped or printed name of registerad agent and ttle if applicable. {NOTE: Registaract Agent sigrature required whan reinsiating} DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trusl Fund Conripution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 0 Delete TLE O change [ Addition
NAME SAMUELS, LINSTRON NAME
STREET ADDAESS | 11251 SW 164TH TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33157 CITY-ST-2IP
TITLE D 1 Detete TILE Ochenge [ Addition
NAME DUNN, MIKINIE A NAME
STREET ADDRESS | 4020 NW 191ST TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33055 CITY-$T-2IP
TILE D [ pelete TITLE [ Change [ Addition
HAME COUSINS, RICHARD HAME
STAEET ADDRESS | 9006 SW 97TH AVENUE, APT. #4 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33176 GITY-ST-2IP
TILE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-S1-2P
e (3 Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TITLE O peleie TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily thal the infgpamaTion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report grsupplerdental 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 direclor
of the corporation or 1hd receivepdr trusiee empowered to execute this report &s required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
chenged, or on an atfichmen

ith‘an adgress, with all other |
SIGNATURE: MV I gjim«)s\ 2-20 - oG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




