FILED

Feb 22,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-22-2007 90014 017 ***150.00

DOCUMENT # P05000012007

1. Entity Name

EMANUEL LAND HOLDINGS, INC.

Principal Place ol Business Mailing Address “

2742 TREASURE COVE CIRCLE 2742 TREASURE COVE CIRCLE Q“ “ 2-?*(31

FT.LAUDERDALE, FL 33312 FT.LAUDERDALE, FL 33312 . )

R R s DD R
Suile, Apt. #, etc. Suite, Apt. #. etc. 02082007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Numter Applied For

20-2255999 Not Applicable
Zip R Country Zip Country s. Cortificate of Status Desirad O ?g.;ga:::{;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EMANUEL, MARY E.
2742 TREASURE COVE CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE, FL 33312

Cily F Ll Zip Code

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

SIGNATURE
Signature, typed or prnted name of regRiered ppant and litle it applicable. (NOTE: Ragistarag Agent signature requirsd when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
AfterF *EyN1O'U2V‘I,I{I,1F'=EeE.I§ﬁ?I1Eg .ggso,oo Trust Fund Contribution. O Addedio Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TMLE O change [ Aodition
NAME EMANUEL, MARY E. NAME
SIREET A0ORESS | 2742 TREASURE COVE CIRCLE STREET ADORESS
CITY-S1-2IP FT.LAUDERDALE, FL 33312 CIFY-ST-2P
THLE VP [ Delete HILE O change  {J Adgition
NAME EMANUEL, DAVID C. NAME
STREET ADDRESS | 2742 TREASURE COVE CIRCLE STHEET ADDRESS
CITY-ST-2IF FT.LAUDERDALE, FL 33312 crry-s1-2P
TINLE [ Dalete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-2P CiTY-S7-2P
L 3 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CTY-ST-29
e O eletz HILE O crange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-29 GITY-ST-2IP
ILE 7 Delete TIRE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2¢ CITY-5T- 2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is frue and agcurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation of the receiver or tusiee empowerad to execute Lhis report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YLl T Al 207 IS T D

SIGNATURE m@&n OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Daio Dayime Prone #




