2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

 DOCUMENT # P05000044178 Jan 29, 2007 08:00 AM
1. Entity Mame . | & f
P.L.A. EMERALD CORP, Sec etal'y 0 State
Frincipal Place of Businoss ) B _N:Iéii‘mg Adzi?ess
16744 SAPPHIBE ISLE 16744 SAPPHIRE iSLE
T T IHFTR A
2. Pancipal Place of Business - No P.C. Box # 3. Mailing Address ) _

Suite, Apt #, olc Suile, At #, ote. 15t MODAE CR2E034 (10/06)

Cily & Sae ‘ Ciy & Stale ) 4. FEI Number | |Appiod For
n _ B 01-0832320 e Apploatl
Zip Couniry Ip Country 5. Cerlificate of Status Desired 0O .g‘i.gi g,:ﬁ:;gﬁsnaf

8, Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent _
Narme
SALAZAR, PEDRO L —
16744 SAPPHIRE ISLE Street Address (P.O. Box Number is Not Acceplsbic)
WESTON FL 33331 ' . _
City FL ; Zip Codo

8. The above named entity submits this statoment for the purtose of changing its registered office of registated agent, or bath, in the State of Flarida, | am lamiliar with, and accept
tha obligations of registered agent,

SIGNATURE

Sgnature, tyned o DAY nema of rogistared agant and hie ¢ apgacabla. (WOTE: Registared Agent signafure required when reinstaling} - DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paynblo te Florida Depariment of State

2. Elocton Campaign Financing  $5.00 May Ba
Trust Fund Contrisution, [J  Added to Fees

15, OFFICERS AND DIRECTORS | 1. — ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
R0 D [ Detete e I change [ Agdition
- SALAZAR, PEDROL NANE

starr] aponrss | 16744 SAPPHIRE 1SLE STRCL] ADDRESS

oy -S1-21P WESTON FL 33331 Cfy-sT 9

e B - £ Gelele e Clehange [ Addiion
NAME SALAZAR, ALICIA A g . -

SIREr apoaess | 16744 SAPPHIRE ISLE SIREE] ADDRESS G‘OB JEDB}. |’3

oy stzp | WESTON FL 33331 Cif¥ - S-2P D131 /07-80067-004 150,90

nnr 1 pelete Wmr Tl ciange [ Additian
NAME NAME R
STHELT AQDRESS STREEF ADDRESS

O ST- 27 o514

T " Beete e Cichange [ Addiion
NAM NAME

STPLET ADDRESS STRCCT ABDRESS

Ciry 7.2 SITY-51 4P

i ' ' L selete e ClChange [ Addilion
AL HAKE

STRELT ADDRISS SIREET ADPRESS

ClY 5 2P BTy 8170

i 1 Celele mi . Cicmng [ Addilion
HAME RAME

SIRET ADDAESS STREE] ADDRESS

CiY 87 &P i LHY-sI 7P

12. | heroby certily that the information suppiled with this filing does not quailly for the sxomplions contained in Section 113, Florida Statutes. 1 further ceortify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same I%gaé effiect as if made undar ath; that | am an officer or diractar
of the comaration or the receiver of rustee empowered to execute this report as requived by Chapter 507, Florica Sialules; and that my namo appears in Block 10 or Block 11
# changed, or on an atizchmont with an addross, with all othior like empowered.

SIGNATURE: Fedko £ Sals2bA _%ﬁgé? Gy 3t 2P S5

TURE AND TYPED OR PRINIED: MGHING OFFICER O DIRECTOR Daytrne Prone 4




