FILED
2007 FOR PROFIT- CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000026048 04-30-2007 90777 001 ***150.00

1. Entity Name 04-30-2007 90777 002 *****g8.75
EMPIRE EQUITY PLACEMENT, INC.

Principal Place of Business Mailing Address
400 ASHLEY DRIVE 400 ASHLEY DRIVE
TAMPA, FL 33617 TAMPA, FL 33617 : O 9\0&4
T T e[ b IIHHIMHNHII\IlIIWIII\III!IIHIHIIHIIII)
336"85‘8’ (A4S [A-N_ | 38359 S JF-N
uite, Apt. #, alc. - Suite, Apt. #, eic. 04142007 Ch -P' CRZEQ34 (12/06
+agron SPpides | FHRPoN SpRisigy ° 1
“City & State City & State 4. FEJ N er Applied Far
/:é‘D-C/D/} Ptoflp,q EL}JT‘ .Zﬂ 00?59 Not Applicable
Z'S? 96 S; C; Country ”Jﬂ‘- 325 bgq coum;{dfﬂ_ 5. Certificate of Status Desired geae'gg‘::gﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REPINSKI, R. SCOTT CPA LA /WV‘ILO@U o
10201 N.W. 33RD STREET Street Address (P.O. Box Numbaer is Not Acceptable)

SUNRISE, FL 33351

3585 Hs }9-N
“Uarpon Spe)rscs FL | 257 g9

8, The above named entity submits this statemant lor the purpose of changing its registered office or registerad agent, oribeth, in the State of Florida. 1 am famitiar wnh and accept
the obligations of registered agent

SIGNATURE Wﬂ ﬁON‘LDLNO S M @\—’ ‘Y/,Z?/OP

Signalure, typed or frinted name of registered agen! and tite if appliokble (NOTE: Registered Agant .?£|ur59;ungu whan reinstatingy . CATE 7
=
FILE NOWIl! FEE IS 5150.00 9. Election Campaign F.inancing O $5_Do May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DIR O pefete TIME pyvre ] Change Addition
NAME CONTORNO, MICHAEL NAME R.A. Conte@ re
STREET ADDRESS | P.O. BOX, 1203 STREETADDRESS | Py |2 02
CITY-S1-2P PALM HARBOCR, FL 34682 . f orvsrae P alm HopRo« L T YERT A
TILE O Delete TMLE [ Change [T Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TILE 1 Deleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IF CHY-81- 210
TmE [ Delete THLE : O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME O velete TMiLE {Jchange [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CY-SI- 1P
TIMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-21P

12, I hereby cenify that the information supplied with this filing does not gualify for the exempticns cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall bave the same legal elfact as it made under oath; that 1 am an officar or director
of the corporation or tha receiver or lrustae empowered 10 exacuta this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with alf other like empowered.

smnmu@ﬂ Cortpeve 5/437/07 (22219249 KGOS

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




