FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000053446 02-02-2006 90072 023 ***158.75
1. Entity Name
EMMANUEL HOLDINGS, INC.
Principal Ptace of Business Mailing Address -
1730 W. 38 PLACE 1730 W. 38 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
P s SRR UTAAU MR
Suite, Apt. #, elc. Suite, Apt. #, als. 01212006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
20-2669146 Not Applicable
Zip Country Zip Couniry 5. Canificate of Staws Desired (B ?ese;gl Addidonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - T - -
RUIZ, MIGUEL A.
1730 W. 38 PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE
ture, typed o printed name of registered agent and title | applicable. (NOTE: Registered Agenl signature required when reinslabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F_inancing O $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Delete e P/D £ Change ] Addition
NAME RUIZ, MIGUEL A. NAME RUIZ, MIGUEL A. ’
STREET ADDRESS | 1730 W, 38 PLACE STREET ADDRESS . .
omv-stap | HIALEAH, FL 33012 avsiae |00 NW 127 Avenue, Miami, FL 33187
TILE D 3 Detete TIE S/T/D X Change [ Addition
MAME RUIZ, MARIA NAME RULIZ, MARTIA
STREET ADORESS | 1730 W, 38 PLACE SIREETADDRESS 1500 NW 127 _Avenue, Miami, FL 33187
cmv-s1-zP | HIALEAH, FL 33012 ory-gr-ze f !
TITLE [T velete me [JChange [ Addilion
HALE NaMF
STREET ADDRESS STREET ADDRESS
CIvY-$T-2P CIy-ST-2IP
THILE [ Delete TIE O change (3T Agdition
HNAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2P cny-sT-7IP
TE O pelete E D Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-§3-2P
Tme (] Detete TE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§T-2IP CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions conlzined in Chapler 119, Flerida Statutes. | further certily thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an s, with all other like empowered.

SIGNATURE: , Mgue/ fiz vevidend  fer/o
E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daybma Phone 4




