2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000044178

1. Entily Nama

P.L.A. EMERALD CORP.

Puncipal Placs of Busingss

16744 SAPPHIRE ISLE
WESTON FL 33331

Malingg Address

16744 SAPPHIRE ISLE
WESTON FL 33331

2. Prinzipal Place of Businoss - No F.O. Box #

3. Maling Adrirese

FILED

Jan 28, 2008 08:00 A

Secretary of State

AR AT

Sutie. Apt. #. eic. Sule, Apl. ¥ e, 1st MOORE CR2E034 (10/07)
City & Gtale Ciy & Slate 4. FEI Nuruber Apphed Fer
01-0832320 Not Apshicable
2 Caountr Z Coantr it
! HrEy ® b ¥ 5. Certificate of Status Dasired O $8.75 Additignal
Fae Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

SALAZAR, PEDRO L
16744 SAPPHIRE ISLE
WESTON FL 33331

Street Arddress (PO Box MumBer is Not Aseeptahla)

Cry

2 Cove

FL

8. The anove named ertly submits this statement for the pursose of changing ils registered office or registered agent, of totn. in the Siate of Florida. | am familiar vath, and accept

1he coligalicns of registerad ayenl,

SIGNA TURE
Caacterd Dy of £ 0] hanT O G T e et el e DAl case MOTE Regiauaod ASer e b Lo rtrue s pnon wopreslr g DATE
" FILE'NOWI! FEE IS $150.00° o
e . L agily : ; 9, .Elecuon Campaign Finaneing 00
L Afﬁef‘MaV,jt 20_08 Fee _Wl" 5915550.09. -t Trust Furid Contaenon E'] fdsde(zi?ohgzzsee
= Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
ITLE D O [rete T O] Change  [] Addion
MANE SALAZAR, PEDRO L NAME
STREFT ADDIESS | 16744 SAPPHIRE ISLE STREFT ADDRESE 200 A03-300=4-021 150.00
CITY-S1- 217 WESTON FL 33331 GITY-51-21p
TITLE D T eete TTLE [OCrange (] dadition
NAME SALAZAR, ALICIA HAAL
STREFT ADDRESS (16744 SAPPHIRE ISLE STREFT ADBRESS
IY-51-2P WESTON FL 33331 CITY-§T-2IP
[t C powte MLE O crange [ Aslinon
NEMAS Hitl A
SIREET ADDRESS STREET #DIRESS
CITY-5T- 2 £ITY-57- 2P
[ O Defete TirLL O Crange  [T] Addibion
HAME HAME
STRZET ADGRESS SIREET ADORESS
oy -s1. 21 CITY-GI- 21
ik O tese TiTLE O crang: [ Asdition
HAME HAML
SIREEY ADDRESS STREET AUTPESS
RIS GIrv-81. e
TiE [} Deige L ) Coange [ Aadition
HANE 14AME
STREET ADDRESS STRELT ADDRESS
GHY-ST. 21 Cny-sr 2im

12. | hareby certity that the information suzgled with this filing does net qualily tor the exsrptons confained in Section 119, Florida States. | furtner certily that the information
indicated on this report or supplerneatal zopart is true and aceurate ana that my signeture shall have the same legal eftect as if made under oath, that | am ap officer or director
ot iba corperation or the recaiver ar trustee empowsred (6 executa this report 2x required by Chapier 807, Florida Statutes: and that my name appears in Block 15 or Block 11

i changnd, or on an attashiient with an address, win ail cthar ke empowered,

SIGNATURE:

PhDo £.SA Ja 2aR 0//2}:’/0)’ (94' % 285-/35¢

L7 SIGNATURE AND TYPED OR PRINTEQERIE)DF SIGNNG OFFICER OR DIRECTOR

Gawe N yiun Fooee x




