FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P05000056308 Secretary of State
1. Entily Name 02-14-2007 90058 021 ***150.00
EMC ASSOCIATES, INC.
Principal Placc of Businoss Mailing Addross
1032 LIDO COURT 1032 LIDC COURT
L R H"N"l m "m |W“|m ||W||m ||‘I| IW I»l””” "m ‘l“"““"‘
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 1 Applied For
20-2704048 {Nol Applicable
o Country Zip Country 5, Cerlilicate of Slalus Desired O $8.75 adational
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLASEN, MARK

1032 LIDO COURT Streel Address (P.O. Box Number 1s Nol Acceplable)
FT. LAUDERDALE FL 33326

City FL l Zip Code

8. The above named cnlily submils this stalemenl fer The purpose of changing ils regisicred office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of regislered agenl.

SIGNATURE

Signature, fyped ¢ ernled mame o regisicred agant and g ¢ anplicatle INCID Teegpsiered Agent Skinaline mauirts wien redisiahrg) GATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. [ ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

HIE D MDelem THLE DIB&TD @ D Change &Addilim
NAME HSU, YU C N CepseEn, ELYA

starraopness | 1032 LIDO COURT ST ADDR 55 /022 Libp COT

ChiY SI-71P FT. LAUDERDALE FL 33326 CIY S1 21 Wﬁs’rﬂl\/’ FL_. ;3 32, [

IHHE D 7 Delele e O change [ Addilion
- CLASEN, MARK E -

sttt anoRLss | 1032 LIDO COURT SIRET ] ADDRESS

CHY sl AP WESTON FL 33326 CIFY 81 2P

mr 7 ] najete B , . -~ —{=].Changs~—{=] Aduitich -
NAML NAMI

STILT ADDRESS SIREL| ADDRLSS

Y S ap Cliy 1 2IP

N ] Delete i [ change [ Acklition
NARE NAME

SIFE LT ADDRESS SIRECT ADDRESS

CITY-ST-2IP Y I 2P

me O petete 1114 Clchange [ Addition
NAME NAMI

SIRHE] ADDRESS SIREET ADOIESS

CHY-ST-2IP CY 1 2P

Tt [ Celete TITLE [J Change  [J Addition
HAME NAME

SIREET ADDRESS SIKELT ADDRESS

CIIY-S$1-P CIIY ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality lor the exemplions conlained in Seclion 119, Flarida Statutes. | lurther certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath: that | am an officer or director
of lhe corporation or the receiver or rusie empo d 1o execule this reporl as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachme d all ather like empowerod.

fper Cires o7/ f@f)ﬁf%gm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytie Phony ¥

SIGNATURE:




