FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000024647 LTI 04-19-2006 90102 001 ***150.00
1. Entity Name
EMME SEA PROPERTIES, INC.
Principal Place of Business Matfling Address
2100 SALZEDO STREET 2100 SALZEDO STREET
SWTE 303 SUITE 303
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e RO AT O REE R
1361 N.E. 103 ST. 1361 N.E. 103 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 20-2350380 Not Appiicabie
32 '5 168 m[?s A 2'”3 3168 °°”"[";'S A 5, Certificate of Status Desired [ Fsggfqmm'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
LOWENSTEIN, ELLIOT
2100 SALZEDO STREET Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 303
CORAL GABLES, FL 33134
City FL [ 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 Aorida. | am famifiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Siyrdhure, typed or printed neme of rege agant andg ticy i {NOTE: Registerad Agent signature iquirod wher renstasng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deete me PD GF Crange  [] Addition
NAME RODRIGUEZ, MARTA CECILIA NAME
N RODRIGUEZ T ECIL
STREET ADDRESS | 2100 SALZEDO STREET, SUITE 303 STETADESS { 1361 N.E ' 1 Dg?Rsé CECILIA
onv-s-3 | CORAL GABLES, FL 33134 CITY-ST-2P MIAMT . : Fi. 33168
e O Dekete me T O Clnge [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-aP CITY-S1-2P
TLE [ Dekete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P cny-s1-ae
TILE 3 Detete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 29 CliY-5T-2P
e [ Delete e (] Change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-§1-2P CITY-ST- 2P
e O Delete TmE Clchange 7 Addition
NAME HNAME
STREET ADDRESS "R STREET ADORESS
CY-ST-2P Ciy-51-2P

12. 1 hereby certify that the information supplied with this lilm does not qualify for the exernptions contained in Chapter 119, Porida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the corporation or the receiver or rustea empowered 1o executs this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%Mmmammmﬁms_mm
BIGNATURE AND TYPED QR NAME OF SiSHING OFFICER DR MRECTOR Dals Daytime Prone #

I




