FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000011207 03-03-2008 90183 009 ***150.00
1. Enlity Name
EMANUELLA INC.
Principal Place of Business Mailing Address . q u yJjoisv
2069 SOUTH TAMIAMI TRAIL 1508 PALMETTO PALM WAY : .
VENICE, FL 34293 NORTH PORT, FL 34288
Suite, Apt, #, elc. Suite, Apt. #, elc. 01102008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
42-1658227 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
“§"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONYALIOGLU, PAULA
1508 PALMETTO PALM WAY Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL. 34288 -
Cily FL Zip Code
8. Tha above named entity submits this statemeant for the purpose ¢f changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
1ha ohiigations of registered agent.
PN
SIGNATURE
. .I _1 _Sionglure. typed or prnted name of regustered agent and utle of appicable (NOTE. Registered Agent signature required whan remsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign EunanCIng $5.00 may Be
After M_ay 1’.2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i o1h
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - [PvPL 0 Detete i [ Change [ Acdition
NAME "CARMICHAEL, BAHAR NAME
STREET ADDAESS | /4237 IRDELL TERR. STREET ADDRESS
Cry-sT-2F  |:NORTH PORT, FL 34288 CITY-§7-2P
TILE o 7 Deete TITLE [J Change (] Aadilion
NaME g CARMICHAEL, BAHAR NAME
STREET ADDRESS 4237 IRDELL TERR. STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34288 CIFy-51-2IP
TITLE T O Delele FITLE [ Change [ Addition
NAME CERVELLO, MAXINE NAME : -
SIREETADDAESS | 1508 PALMETTO PALM WAY STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 342838 CiTy-ST-29
TILE DS ) Detete TITLE ] Change [ Addition
NAME KONYALIOGLU, PAULA NAME
STREET ADDAESS | 1508 PALMETTO PALM WAY STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34288 CITY-87-2IP
TITLE 1 Detete THLE [ Change [T Acuition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-2IP CITY -ST-ZP
TILE O belete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-S1-21F
12. 1 hereby certity that the infermation sup it with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenigfreport is true and accuwrate end that my signature shall have the same legal élfect as il made under oaih; that | am an officer ar directer
of the corporation or the receiver or pisles empowered to exetuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit SS, Wi rf?e empowered. ' )
L
SIGNATURE: Ay O gt o?/c37/ 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Dal,’ Dayune Phone
L




