2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000024647

1. Entity Name

EMME SEA PROPERTIES, INC.

F—

Principal Place of Business

1361 NE 103 ST
MIAMI, FL 337168

Mailing Address

1367 NE 103 ST
MIAMI, FL 33168
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04032008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
20-2350380 Not Applicable

5. Cenificate of Status Desired

0O $8.75 Aditional
Faee Required

6. Name and Address of Current Registared Agant

CORDOVA, ANGEL D
780 NW 42 AVE. #4186
MIAMI, FL 33126
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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 Florica, [ am familiar with, and accept

the obligations of registered agent.

x

SIGNATURE
Signature, typed or printad nama of registared agent and ttle f applicabla. (NOTE: Registared Agent signaturg required when ieinsiating) DATE
- 9. Election Campaign Financing $5_0b May Ba -
FILE NOWIII FEE 1S $150.00 . - = Y .
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added to Fees UBDﬂDDSleb 12
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10.° . OFFICERS AND DIRECTORS

l

TITLE FD

NAME RODRIGUEZ, MARTA CECILIA
STREET ADDRESS | 1361 NE 103 ST ’
cmy-sT-2P | MIAMI, Ft. 33168

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-S7-21P
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDAESS
GITY-5T-2IP
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12. t hereby certity that the information suppiied with this fiing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cedtily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke empowerad.

SIGNATURE: __ X [as o

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayums Phona #



