2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 28,2008 08:00 ANV

DOCUMENT # P06000067240 Secretary of State
1. Entity Name
EM(I.‘,%\R 2003 SERVICES CORPORATICN

Pringipal Place of Business Mailing Address
540 SW B2 PL - APT 322 540 SW 82 PL - APT 322
MIAMI, FL 33126 MIAMI, FL. 33126

ARG RO

04152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
56-2584278 Not Applicabla
5. Certificate of Status Desired [ $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent . [

SOLINAS, CARLOS A - DO NOT WRITE: .

540 SW 82 PL - APT 322

MiAMI L 5312 ~ INTHISSPACE " :-/

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

Signature. typed or prntikd name of rgielered sgent ana tila if applcatie {NOTE: Regislerad Agent signalure required whin réinsiaung) DATE

, SIGNATURE

. FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
.. .After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, ‘ OFFICERS AND DIRECTORS | L T e

TITLE P oo , v T
NAME SOLINAS, CARLOS A Lo S S
STREET ADDRESS | 540 SW 82 PL - APT 322 ‘ . MO
oTv-s1Ze | MIAMI, FL 33126 - 054200550
TIME VPS

NAWE SOLINAS, LUZ MARY
STREET ADDRESS | 540 SW 82 PL - APT 322
cmy-St-ZP MIAMI, FL 33126

S
TEEER

e ~ DONOTWRITE - '
we - INTHIS SPACE

TITLE
NAME :
:| STREETADDRESS [ - * -
| emvesrme s

e ) N ' e Tl
NAME ' ' . . -
" STREET ADDRESS | - - ' “
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report of supplemental report is true and accurate and that my signalure shall have the same lsgal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g aldeBen h.gli other like empowered.

I T TR, -

BT e sawor

s, M
SIGNATURE: __ LA 04/15/0%
AHD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR [ Dde Daytrm Phona #




