- FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-01-2008 90194 016 ***150.00

DOCUMENT # P06000008863
1. Enlity Name
EMDP PRODUCTS, INC.
Principal Place of Business Mailing Address ’
7278 N.W. 25TH STREET 7278 N.W. 25TH STREET ) B 00 3 B 21 1
MIAMI, FL 33122 MIAMI, FL 33122 ' ‘ '
P P | A VARG A 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

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

20-4165765 Not Applicable
e Country Zie Country 5. Ceriificate of Status Desired O E:z;gqqﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - —_ = - _— - —— - T - Name —_—— — —— e B —
GLATZER, DAVID L EMD P Froducts Twc.
7278 N.W. 25TH STREET Streal Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33122 -
% 138 N -@. 54 Streof
Ci . ip Cod:
Y M, FL |35 ¢

8. The above named entily submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipn, of reqistered agent.

SIGNATURE walﬂo? ' 9.1,&3;- 04-1%-08

Signature, typed or printed name of reqis?ued agent and tits if applicabla, (NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII hFEE IS $150.00 9, Election Campaign l-?nancing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
-t ~ . )
10. - . A OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
mE T | Pas O Defete WLE [ change  [C) Addition
NAME GLATZER,-DAVID L NAME
STREET ADDRESS | 7278 N.W. 25TH STREET STREET ADDRESS
CHTY-5T-21P MIAMI, FL 33122 CITY-ST-01P
TNLE S O Delete E O Change {3 Addition
NAME GLATZER, SILVIA NAME
STREET ADDRESS | 7278 N.W. 25TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CTY-ST-ZIP
TILE [ Detete TITLE {OJ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . )
TY-S1-29 CTY-ST-2P T -
TME [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2iP
TITLE O pelete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelete TITLE O Change [ Additia
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP

12. { hereby certify that the information supplied with this ﬁlinég does not qualify lor the exempticons contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reggiver or trusiee empowerad 10 exeguta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t with an address, with all other like ampowared.

SIGNATURE: Cu;*f,vz- {tl}&i‘ cgi-zar 08

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




