2007 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Feb 01, 2007 8:00 am

DOCUMENT # P06000063586

1. Entity Name
EMPIRE MIDTOWN, INC.

Secretary of State

02-01-2007 90034 028 ***150.00

Principal Place of Business

1853 WEST AVENUE
MIAMI BEACH, FL 33139

Mailing Address

1853 WEST AVENUE
MIAMI BEACH, FL 33139

YUYUvUuUI 3

3. Mailing Addre

/754

2. Prgnpal Placa@B‘:smess oPO Box #

AVERATRRIIR AN A

Suite, Apt, #, etc, Suite, Apt. #, alc.

,/[.;m\
% >

01292007  Chg-P CRZEQ34 (12/06)
City & State City & State Number Applied For
ﬁ O- 49/ 3 (p 05 Not Applicable
Zi Count Zi it
P s P Country 5. Cerlificate of Status Desired O $8.75 Additiona!
Fee Required

6. Name and Address of Current Reglstorad Agent

7. Name and Address of New Registerad Agent

CYNAMON, JEFF ESQUIRE
300 SEVENTY-FIRST STREET
SUITE 300

MIAMI BEACH, FL 33141

“Tosept Loz
Streset Address (P.C. Box Numbaer is Not Acceptable)
_/ /7 5’/ g’%}/ @4 D
Mg [oenest

FL | %739

n:la i apphcable

4 /%ose of changing its registered offite or registerad agent, or bath, in the State of Florida. | amfamiliar with, and accept
' Tescon s forz 25 /07
¥ - N F / DATE

{NCTE: Regisiered Agenl signature required when reinstatvig)

4

FILE@I!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaclion Campaign

Trust Fund Centribution.

Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE xChange [ Addition
NAME ELBAZ, ALBERT NAME

STREET ADORESS | 1853 WEST AVENUE STREET ADDRESS / 7 S 9 /@Ay/ oD

CITY-ST-7IP MIAMI BEACH, FL 33139 CITY-ST-21P

TITLE DST [ Delete TILE Change [ Addilion
NAME ELBAZ, JOSEPH NAME . g 7 g ),

STREET ADDRESS | 1853 WEST AVENUE sweevomess | /75 Y

CiTy-ST-29 MIAMI BEACH, FL 3313% CITY-ST-2IP

TILE [ Delete TTLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-$i-zp

TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 2P CTY-§T-2IP

TILE [ Delete TILE O Crange  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TME O Change [T Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

12, | hereby cemiz that the information supplied with this filin g doas not gualify for ¢
indicated on this report or supplemental report is true and acour
of the corporation or the receiver o rustee empowered {0 execyle thi
changed, or on an attachment with an addr,

SIGNATURE:

‘axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and thal my name appagrs in Biock 10 or Block 11 if

st Eten 2 ;’?«? 07 3555/~ 7o/ 7

Daytane Prone &




