FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000053446 0 01-24-2007 90018 032 ***158.75

1. Entity Name

EMMANUEL HOLDINGS, INC,

Principal Place of Business Mailing Address 4 0 0 U 5 16 3

1730 W. 38 PLACE 1730 W. 38 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
S T PO W VRO
Suite, Apt. #, elc. Suite, Apt. #, alc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2669146 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad [D/ Eese ;3] L‘:’:;’:c;‘m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUIZ, MIGUEL A.
1730 W. 38 PLACE Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The abova named antity submils this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and titig it applicable. {NOTE: Regigtered Agent signatura reguired when rginstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.\’nancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TLE [ Change [ Addition
NAME RUIZ, MIGUEL A. NAME
STREET ADDRESS | 500 NW 127 AVE STREET ADDRESS
CImy-§1-2IP MIAMI, FL 33187 CITY-ST-21P
e s T Delete e [ Change [ Addition
NAME RUIZ, MARIA NAME
STREET ADDRESS | 500 NW 127 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33187 CITY-S1-2IP
TILE O pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delate TILE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21°
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2P
TITE [ delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustue 5 wered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an ad owared
( 17 M wore 2l /(2«_/,2 // A;
SIGNATURE: //7-5 a7 1 9/07
/ IG“TUI]E 'I'YPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




