2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jun 28, 2006 8:00 am

DOCUMENT # P05000030589 Secretary of State
EMINGER ASSOCI ATES, INC. 06-28-2006 90002 038 ***150.00
Principal Place of Business Mailing Address
307 SW 27TH TERRACE 307 SW 27TH TERRACE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S e T S KSR TR
Suite. Apt. #, efc. Suite, Apt. #, atc. 05182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-1966319 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired [ gese;fm‘:"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EMINGER, ROBERT
an7 SW 27TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33445

City FL l Zip Code

8. The above ramed entity submits this statemen for the purpose of changing its registered offics or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
the obiigaﬁ(:.ns of registered ageni.

..

SIGNATURE __=
Wwﬂauﬁmdmdmw-dlmmdmﬂwkzﬂ-. (NOTE: Regisierad Agant signatire reqiied when reinstaing) DATE
FILE NOWII! FEE IS $150.00 #. Eleclion Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S., the
Due by Saptember €, 2006 Trust Fund Contribution. O  AddedtoFees corporation did nol receive the priof notice.

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ baiste TIMLE [dchange {1 Agdition

NAME ‘ .EMINGER, ROBERT RAME

STREET ADDRESS | BOT SW 27TH TERRACE STREET ADDRESS

cm-sT-2¢  REJELRAY BEACH, FL 33445 cITy-ST-2P

: [ Delete TILE 3 Change ] Addition

HAME
STREET ADDRESS

ITY-ST-2P ' CIY- §T-2P

TITLE O Getete TME {JChange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$7-3P CITY-§T-2P

TMLE ] Delete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-ST-2P

ME ) Oetete TRLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-5P CITY-S1-2P

TILE {7 Detete TME O thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. 1 hersby certily that the information supplied with this filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like ampowered.

SIGNATURE: it Zm—p( ROBERT EMINGER, PRESIDENT

?R’Pm?mvuuﬁot‘ OFRGER OR DIF (== Darytime Phone #
~



