Lo FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000119715 05-08-2007 90018 019 ***150.00
1. Enldy Name
EMJAZE PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address Q“ 1 U Quu>
4354 S HOPKINS AVE PQ BOX 2443
TITUSVILLE, FL 32780 o TITUSVILLE, FL 32781-2443
s LR
Suite, Apt. #, e1¢. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)
Ciy & S1ale City & State 4. FEI Number Applied For
37-1515157 Not Applicable
@0 Country Zip Coufiiy 5. Cerlificate of Stalus Desired O ?i‘;;ﬁf:;“mm
6. Nama and Address of Current Registared Agent 7. Name and Address of New Roglstered Agent
- v ) Name

BENIGNO, JACKT = &, =

13845 DOVE WING CT. "0~ Street Address (P.0. Box Number 18 Not Acceptable)

ORLANDD, FL 32828 *

o City FL Zip Code

8. Tlle‘ above named entity submils this statemant lor the purpose of changing its registered office or registered agent, or both, in the Stata ot Ficrida. | am ianuliar with, and accept
ihas obligations of ragistered agen
e i E
SIGNATURE, &

", Suarature, fyped or onnied nama ol;ﬂglswan agent and ke if appicable INOTE Hagistered Agert $ignatura requinad when rersiaing ) DATE

£ e e g
?ILE NOWII FEE IS S%0.00 9. Election Campaign Einansing $5.00 May Be
After May 1, 2007 Fee will fle $550.00 Trust Funa Contribution. O Addedto Fees
L ]
10. QFFICERS AND DIRECTORS 11. ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT : {7 pelete TLE [JChange [ Addition
HAME BENIGNO, JACK T NAME
SIREET ADDRESS | 4354 S HOPKINS AVE SIREET ADDRESS
iy -53-2P TITUSVILLE, FL 32780 oIy Si-2IP
TIILE ovSs E’Dere;g fliLe [ Change D Aaaition
NAME BREEN, MICHAEL JR HAME
SIREET ADORESS | 4354 S HOPKINS AVE SIREET ADDRESS
ony-si-ze  TITUSVILLE, FL 32780 GiTY S7-2IP
LT3 [ petete TiE [ Crange [ Addition
NAME NARIE
SIREET ADDRESS STREE ! ADURESS
ciY s1 2P ClIfY §1-21P
TILE 11 oelete THLE [ cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CHTY-ST-21P
1Lk (1 peiete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ALURESS
LITY-S1.4iP CITY ST AP
TILE [ Detete T [J Change [ Addition
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certily ihat the information supplied with this fiiindg does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlity that the information
indicated on this repori or suppiemantal report is true a2nd accurate and that my signature shall have the same lagal eflecl as if made under calh: that | am an oflicer or director
of the carporalion or the receiver or trustee ermpowered {o exacula this report as required by Chaplar 607, Florida Statutes: and that my nama appears in Block 10 o Biock 11 it

[s]{

changed., or on an attachment with r like empowered.

f /AQC 7 Dept=nd 4 ~2-07  doen S8 oMY

OF SIGNING OFFCER OR DIRECTOR Gat argtmes F7 g #

SIGNATURE:




