FILED
2007 FOR PROFIT CORPORATION Mav 02. 2007 8:00 am

ANNUAL REPORT

L]
DOCUMENT # P06000052099 Secretary of State
1. Entity Name 05-02-2007 90113 021 ***150.00
EMPERADOR GROUP INC
Principal Piace of Business Mailing Address
9666 SW 138TH AVE 9666 SW 138TH AVE
MIAMI, FL 33186 MIAM|, FL 33186
S T S R (RS ROV AR 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
éﬁﬂ 7; 9 Not Applicable
Zip Country Zio Couniry 5. Certiticate of Status Desired O Eese.gesq:nd:dmnal
6. Name and Address of Current Registorad Agent 7. Name and Addrass of New Registerod Agent
Name :
PEREZ, EMPERADOR
9666 SW 138TH AVE Street Address (P.C. Box Numbaer is Not Acceptabie)
MIAMI, FL 33186
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obfigations of registered agent.

SIGMATURE
ure. Iypad of prnied name of registaraa agenl and e if appcabie (NOTE: Regsierec Agent sigrature required when ranstatng) DATE
FILE NOWIII FEE IS $150.00 .| 9 Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00" Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE [JCrange [ Aadition
NAME PEREZ, EMPERADOR NAME
STREEY ADDRESS | 9666 SW 138TH AVE STREET ADDRESS
CITY-51-2P MIAMI, FL 33186 CITY-ST-2IP
TITLE D [Z] Delete TLE [ change [ Addition
NAME PEREZ, ANNIE J NAME
STRECT ADDRESS | 9666 SWA38THAVE - - _ - — STREFT ADDRESS — _—
CiTY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TITLE D 1 pelete TmE [ Change  [J Aaditicn
NAME PEREZ, KATIA HAME
STREET ADDRESS | 9666 SW 138TH AVE STREET ADDRESS
CITY-51-21° MIAMI, FL 33186 CIY-51-21P
TALE O Delete TILE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE O Delete TITLE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e ] Delete ME (O change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP A ,/) CITY-ST-1P

12. | hereby certify that the information g
indicaled on this report or supple
of the corporation or the receivg
changed, or on an attachmgert w

iing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | fusther certify that the information

3 d accurate and that my signature shalt have the same legal eftect as if made under oath; thai | am an officer or director
ustol empowe!ed 0 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

dres?,fy(/al thzT iike empowered.
SIGNATURE: 7/ Q-20-07 7j2f7z 2

\1‘-.

&
wb OE:?/TIB.:ZTE OF SIGNING OFFICER OR DIRECTOR [ Daytime Phona #



