FILED

o May 14, 2007 8:00 am

2007 FOR PROFIT CORFORATION Secretary of State

05-14-2007 90071 043 ***150.00
DOCUMENT # P06000042132
1. Entity Name
EMBIE DUETS INC.
(vv

Principal Place ¢f Business Mailing Address qul 1 1
3161 W QAKLAND PARK BLVD 6601 N.W 24PLACE . :
QAKLAND PARK, FL 33313 LS SUNRISE, FL 33313 US o
R o T A A

Suile.. Apt. #, elc. Suite, Apt. #, elc. 03142007 Chg-P CR2E0Q34 (12/06)

City & State City & Slate 4, FEI Number Applied For

D0 A5N410b Not Applicatle
Zip Couniry Zp Couniry 5. Certificate of Status Desired O Si'gfql’;gg;“o"a]
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CARTER, MARTIN Q -
5318 NW 57TH AVE Sireet Address (P.O. Box Number is Mot Acceplable)

CORAL SPRINGS, FL 33087

City FH Zip Code

8. The above na?{_iéd eng# submits this s the purpose of changing its registered office ar registered agenl, or both, in the State of Florida. | am familiar with, and accept
the ohligations:c istergd agant:

 SIGNATURE R b
sagnamne,‘:yg_a-a of printed rame of regitered agerﬁ-ﬂm tite f applicable. (NOTE: Regsrered Agert signature required wnan rensiaung) DATE
FILE NOV-‘G'!H‘ FEE I1S$150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete TITLE [ ohange  [) Addition
NAME SERA, BOBBIE NAME
SIREET ADDAESS | 6601 N.W 24 PLACE STREET ADDRESS
CIFY-ST-2IP SUNRISE, FL 33313 CITY-ST- 3P
TLE VP [ Deiete TITLE [ Change ] Addition
NAME CARTER, MARTIN Q NAME
STREET ADDRESS | 5318 NW 57TH AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 GiTY-ST-2IP
TITLE [T Detete il I crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 Detete TiTLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIT-§3-2IF CITY-ST-2P
TITLE O celete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-2IP
TITLE O Detete TITLE (O Change [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S5-217

12. | heraby certify that the information suppliad with this filing does nat gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and.accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rge@iver or truslee empowe, gkecule this report as reguired by Chapter 807, Florica Sizatutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atlggfiment with an addrass, wik Hor like empowered.

SIGNATURE:

BIGNATURE AND BARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




