2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # P04000150847 Secretary of State

1. Entity Name
EMPIRE INTER WALL INC

Principal Place of Business Mailing Address
6790 SW 18 ST 6790 SW 18 ST
MIAMI, FL 33155 MIAMI, FL 33155

AR

04172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ya==Toyere RopIEaT

20-2007780 Nat Applicable
$8.75 Additional

Fee Required

5. Cerlificate of Stalus Desired (|

6. Name and Addross of Current Registered Agent

BADRON. ERNANDO : - DO NOT WRITE |
MAIMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, anc accept
the obligations of registerad agent.

SIGNATURE

Saprurtug, typed or printed name ol rogistored agent and tida 1f appikcable. (NCTE- Registered Agent signatuie reguirad when romnstating) DATE
FILE NOW!! FEE IS s15°.°o 9. Fleclion Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS ANDDIRECTORS | R -
— = '  lnmnoeosnasst
NAME PADRON, ERNANDO O5/06/08-20025-023 150, 04

STREET ADDRESS | 6790 SW 18 ST
CHY- ST-2IP MIAMI, FI. 33158

TLE

NAME

STREET ADDRESS
CITY- 57-21P

TITLE
NAME

v DO NOT WRITE

e .. IN THIS SPACE

NAME - -
STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
Cirv-s1-ap

TLE

RAME

STREET ADDRESS
CITY-57-21P

12. § nhereby cerlifg that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empgwered 10 execute this repopl as required by Chapter 607, Florida Statytes; and thal my name appears in Block 10 or Block 11 it

changed. or on an attachment with address Avith all other fike empowe

SIGNATURE:
SIGNATURE AND D OR PRINTED MAME OF si@uﬁs OFFICER OR DIRECTOR Cate Daytime Phone #




