2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am
Secretary of State

DOCUMENT # P05000140107

1. Entity Name
EMPIRES GROUP INVESTMENTS INC.

06-06-2007 90002 028 ***150.00

Principal Place of Business

16625 SW 197 TERRACE
MIAML, FL 33187

Mailing Adadress

16625 SW 197 TERRACE
MIAMI, FL 33187

40119320

AR UGS

2, Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 {12/06)
City & State Cily & Slate 4, FE! Number Applied For
56-2536122 Nat Applicable
Zi i Count iti
P Ceuntry Zip ounity 5, Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DEL SOL, MAURA

16625 SW 197 TERRACE “ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33187 .

Zip Cods

City FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the Slate of Florida. 1 am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE

Sigratwe, lyped or pried naime of registered agenl and bile # apphcable. {NOTE: Registered Agent signature requued when reinstatng) DATE

FILE NOwW!!! FE‘E 1S $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added 10 Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. .. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D » 1 pelete TITE [ change [ Addilion
NAME DEL SOL, IBET & NAME

STREET ADDRESS | 16625 SW 197 TERRACE STREET ADDRESS

CITY-S7-21P MIAMI, FL 33187 Clfy-§1- 2P

TITLE VP 71 Delete TILE O Change [ Additien
NAME DEL SOL, MAURA NAME

STREET ADDRESS | 18625 SW 197 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP

L P ﬁ Dalete THLE [J Change [ Addition
HAME LUIS, SANDY NAME

STREET ADDRESS | 16625 SW 187 TERR STREET ADDRESS

CITY-ST-7IP MIAME, FL 33187 CITY-5T- 2P

THE O velete TILE [ Change [ J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delele TILE [ Change (T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-2IP

TILE 3 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 112, Floriia Statutes. § further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or rustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an altachimant with an address, with all other like empowered.
SIGNATURE: / . S o5~ 14- ol
< Dals Daytrme Prone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




