FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000140107 03-28-2006 90130 018 ***150.00

1. Entity Nama

EMPIRES GROUP INVESTMENTS INC.

Principal Place o Business Mailing Addrass

16625 SW 197 TERRACE 16625 SW 197 TERRACE

MIAM), L 33187 MIAMI, FL 33187 50006259

e s RO A

Suite, AplL. 4, eic. Suite, ApL. #, elc. 03212006 Chg-P CR2E034 (11/05)

City & Slale City & State 4. FEI Number Applied For

86 -2 e | A Not Applicable

Zip Couniry Zip Couniry 5. Certilicate of Status Desired [ EBBQ' Zesqlﬁf:;n""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Narme
DEL SOL, MAURA
16625 SW 197 TERRACE Sirpel Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33187
City FL l Zip Code

8. Tha abova namad enlily submils this stalement for the purpose of changing its registered office or ragislered agent, or both, in the Slata of Florida. | am familiar wilh, and a¢cept
the obligations of registered agent.

LLINY

SIGNATURE -~ _
Signatire, typed or prinied name of registered ageni and iite # apphcabla, {NOTE: Registciod Agent SOnalure required wher (ees1aung) DATE
‘- - ' N . . . . H
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be .
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

e D 7 velete TINE T2 5 Lanst . [ change T Addiion

NAME DEL SOL, IBET NAME =A y 12

SIREST ADORESS | 16625 SW 197 TERRACE sIpkE rDness | ( (26 AS ‘.5{1) G0 tere

cnv-sT-zP | MIAMI, FL 33187 ' st [IATAWAT 0. 33(KL T

e D [ oelere TiTLE Viee fb'ﬂmzﬁ’kﬁ‘ PTChange [ Addilion

NAME DEL SOL, MAURA HAVE Mwur @ Dol 3ol 1ee

STREET ADDRESS | 16625 SW 197 TERRACE stgoness | 1o s S 9T v R

an-stzp | MIAMI, FL 33187 arvsae | JA ol L 93189

o 1 Detee e ' Clhange 1 Addiion

NAME HAME

STREET ADDRESS SIREET ADDRESS

CliY-S1-2IP CIY-$1-UF

T [ peteie e [JChange [ Addilion

NAME HAME

STREET ADDRESS SUREET ADDRESS

CITY- S1-2iP cny-$1-2p

TMLE O oelele HILE () Change [ Acdilion

NAME HAME

STREET ADORESS STREET ADDRESS

QY-ST-2IP : CIrY -ST- 2IP

Hilt3 : A ] pelele' N it L [ Change  {7] Addition

NAME ' : - HAME o

STAEET ADDRESS- | ~ - : : - STREET ADDRESS =T

CITY-ST-2P - ’ . CITY-ST-ZIP L .

12. | hereby cerlily thal the information supplisd with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statuies. | furiher certify 1hat the informalion
indicated on this repart or suppiemental report is true and accurata and thal my signature shall have the same Jugal effect as il made under oalh; that | am an officer or director
of the corporation af [he receiver or lrustee empowered (e execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowaered. )

-

SIGNATURE:/ }W&p - 0324 - 06—

SIGNATURE Aru TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ' Daytrna Phone #




