FILED

Aug 20, 2007 8:00 am

2007 FOR PROFIT CORPORATION 7 Secretary of State

ANNUAL REPORT d 07-12-2007 90058 034 ***150.00

DOCUMENT # P06000052418 g
1. Enlity Name
EMASA INC.
Pringipal Place of Busingss Mailing Address b b U d 1 U b 7
7240 W. ATLANTIC BLVD. 7240 W. ATLANTIC BLVD.
MARGATE, FL 33063 MARGATE, FL 33063
S RGO

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 07032007 Chg-P CR2E034 (12/06)

City & State City & Siste 4. FEI Number Apaplied For

20-NSi 7] Not Apphcae
Ze Country Zp Couniry 5. Centificate ol Sta:us Desired O ?:':fm‘\:ﬂu"""
6. Name and Address of Current Reglstered Agent 7. Name and Add ol New Regl g Agent
Name

SMALLBIZ AGENTS, LLC
4244 W. TENNESSEE STREET Street Adgress {P.O. Box Number is Not Acceptable)

#185
TALLAHASSEE. FLL 32304

City FL I Zip Cooe

8. The sbave named anlity SUbmis 1his stalemeni lor tha purpose of changing its registered offica or regisiered ageni, o both, in ihe Stata of Florica. 1 am jamiliar with, and accent
the pbligations cf regisiered agent.

SIGNATURE
.o Sij
+

) n MLty O AT e O 1K) Eler a0 308 &1 k04 & 20CKCaNa (NOTE. Hegaiored AQan sipnahwe raumred when renseng] Darg
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 507.193(2)(b), F.S., the
Dus by Soptomber 14, 2007 Trust Fund Contribution. [0 AddedioFees comparation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PRES {1 Delete 12T I crarge  [J Addition
HAME NATOUR, ESAM NAME
SIREET ABORESS | 6705 NW 39TH LANE STREE] ADDRESS
CITY-SI1-2w LAUDERHILL, FL 33119 Lny-s1-20
e VP [ Dekete e [OcChage [ Addition
HAME NATOUR, MARINA NAME
STAEET ABDRESS | 6705 NW 39TH LANE STREET ADORESS
Cirv.st-21e LAUDERHILL, FL 233219 CIFY-ST-P
e 3 Detere e {dcCrange [ Addilion
HAME HAME
STREET ADDVESS STREET ADORESS
CITY-ST1-2P Y- S3- 2P
TMLE [ aiete THLE O crangs  [J Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST- 2P CY-51-BP
HNE 1 vesete TIHE [J Change [ Adtision
HAME NAME
STREET ADDRESS STREET ADORESS
CilY-Si-2F cimy-st-w
L O Deteie TITLE [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
onY-S1.21p ciy-§1-21p

12. | heraby certify that the information supphed with this filing does nol qualty lor 1he exermptions contained in Chapter 118, Florida Stalutgs. | fusther cerlily thal the informatian
inditAted on i repon o SuppleMEntal repon is rue and accurate end that my signature shall have e same legal eltec! as i made under Sath; that | am an officer or diecior
of the corporation or the receivar of irustee empawerad to executo this repor as requirec by Chapter 607, Fiorida Siatutes: and ihat my name appears in Block 10 of Blogk 11 it

changed. um&‘tachmem with an adress, with all other lika empowered.
SIGNATURE: ™ Enam Lo -N\:lM A- o7

SIONATURE AND TYPED OR PRONTED NAME OF BIGNING DFFCER DR DIRECTOR

Cinylere Prone ¢




