RPORATION 2007
2007 FOR PROFIT CORPO! May 04, 2007 8:00 am

Secretary of
DOCUMENT # P04000132256 etary of State
1. Entity Name 05-04-2007 90073 019 ***150.00
AFS /EMG CORPORATION
Principal Place of Business Mailing Addrass - -
yizvy

5070 NW 116 CT 5070 NW 116 CT qul
MIAMI, FL 33178 MIAMI, FL 33178 ‘
e L G

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

20-1658723 Not Applicable
Zp Country e Country 5. Certificale of Stalus Desired [ fig; Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHELI, EDUARDO A
5070 NW 116 CT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name o reglsiered agent any utle if applicable, (ROTE: Regisiared Agen! signalure required when iginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E&nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detele TILE P [ﬂ/(:hange 1 Addition
HAME MICHELI, EDUARDC A NAME ™ ,_-_\,\C,L. = Avey-do A
STREET ADDRESS | 5070 NW 116 CT STREET ADDRESS
CITY-ST-7IP MEAMI, FL 33178 CITY-ST-2IP
TILE ) O Detete TiTLE 5 _ B Change [ Addilion
HaE MICHELI, EDUARDO A HAME michedi | Rducdo A
STREET ADDRESS | 5070 NW 116 CT STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33178 CITY-ST1-2IP
e [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP -+ CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21p CiTY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ¢ITY-ST-2IP
MLE O velete TiTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-5T-2P

ualify for the exemptions containcd in Chapier 119, Florida Statutes. | further centity that the information
d thal my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

is report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a; address,

powered.
SIGNATURE: ¥ —7 Z - ’//b“/ﬂ

SiﬁfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

12. | hereby certify hat the information supplied with this filing does not
indicated on this report or supplemental report is {rue and accyyate
of the corporation o the receiver or trusiee empowered 1o exggu

¥



