FILED

2006 FOR PROFIT CORPORATION May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000029668 05-22-2006 90039 020 ***150.00

1. Entity Name

EMIR OF MiAMI INC.

Principal Place of Business Mailing Address ‘ q“ 0 3 35 Q b

5976 SW 3RD ST. 5976 SW 3RD ST. . ST

MIAMI, FL 33446 22/ ¢t ¢4 MIAMI, FL 33H5 22740

e Ve G RTAGIY
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & Stag City & State 4. FEI Number Applied For

20-% 4[/ ?90 =2 Not Applicable
Zip e Zig Couniry 5. Certificate of Status Desired [ »fi';g fiddtional__.
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

NEGRIN, JESUS A
5976 SW 3RD ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 83445 &3¢ 6

City FL l Zip Code

8. The abowve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
S:gnature, yped of printad name of reg-aleved agent and bive it applicabie (NOTE Regrataren Agent Signaiurs reqLIred whed reinsiaing ) DATE
FILE'NOW!! “FEE 1S $150.00° ~ [~ "9 fiection Campaign Financing ~ ~  ~$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation digd not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME NEGRIN, JESUS A NAME
STREET ADDRESS | 5978 SW 3RD ST. STREET AGORESS
CITY-ST-ZiP MIAME, FL 33446- 23/ 4% CITY-S7-2IP
TIILE [ Delete TILE [IChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelets TIE [1Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-§T-2iF CITY-ST-2IP
TILE 7 oalete TIE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2IP
e [ Delete e [ Ghange [ Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CifY-ST-21P

12. | hareby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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; thai | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 atlachmeni with an adgress, with all other like empawered.
. . o’
SIGNATURE: < Sslo
PED OR PRINIED Nmsgs SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE v

e ———




