FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000108946 ; P 03-09-2006 90153 031 ***150.00
. Entity Name
EMYNSERWCE, INC
Principal Place of Business Malling Address - . ,
5765 WEST 25 CT 5765 WEST 25 CT ey
A EAH FL 33016 RUERH, FL 33076 |
' ) il it
T s GO ER R
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 02212006  Chg-P CRE0M (11/05)
City & State City & State 4, FEI Numbefzaazs.ql ’?2 :';:’m“’::bla
Zip Country Ze Country 8. Certificate of Status Desired O fg-;asqmm”
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ALVARADO, ARMANDO v Aluarabo , QemANDO
5765 WEST 25 CT Street Address (P.Q. Box Number is Not Acceptable)
402
HIALEAH, FL. 33016 A0 DO 16D ST
wadigi LoKkeo FL | %= 320)(]

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbilgations of registered agent.

SIGNATURE
Signaturw, typed o prirged name of registersd agent and iitle | xppiicable. (NGTE: Registered Agent signature required when meinsiating) DATE
9. Election Campaign Financing $5.00 May Be
It FEE IS $150. N Y
M-: 2'.!,"1??0“ Fee 2!?! g.o g‘o”_oo Trust Fund Contribution. a Added {0 Fees
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 petete e O Change  {J Addition
NAME ALVARADO, ARMANDO NAME
STREET ADDRESS | 5765 WEST 25 CT NO 402 STREET ADDRESS
CITY-57-2°P HIALEAH, FI.L 33016 CITY-ST-2P
TINE [ Detete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMe [ peleta TMe [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P
TITLE O beleta e O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-$1-21 CITY-ST-2P
Tme O Delete TITLE O Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cav-s1-2IP CITY-§T-2P
TITLE O Detete TITLE O Change 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CilY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contalned In Chapter 119, Fiorida Statutes. | further certify that the infarmation
gﬁﬁ:stad on tilgr:'ep%t or su?plem altrepoﬂ Ig true agnw accu[gle "a‘{ld that my algnaltrt;r: t:;Yhall have tgao ;agleilegasl‘ efieci as H mada under calh; that | am an officer or director
@ corporation or the recelver orffrustee smpowaer exacute thia report as raqu Chapter 807, Florida Statutes; and thal my name in Block k11t
changed. of on an attachment withfan address, with all cther like empowarodp??. oa v Sppears in Block 10 or Block 11

SIGNATURE:,

yl AND TYPED ORt PRINTED NAME OF BIOKING OFFICER OR DIRECTOR Datat Qaynms Phone #




