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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P0OS000075368 03-12-2007 90359 014 ***150.00

1. Entity Name

EMKIEL INC

Principal Place of Business

11211 5 MILITARY TRAIL #1514
BOYNTON BEACH, FL 33436

Mailing Address

11217 S MILITARY TRAIL #1514
BOYNTON BEACH, FL 33436

40033737

TR

.2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, eic.
Sute, Apt. ¥, etc Suite, Apt. #, etc 02082007  Chg-P CRZE034 (12/06)
City & State Cily & State 4, FEI Number q Applied For
“ D,Q = 1‘8 Q? QQ Not Applicable
i “Caunt Z C i
Zip Sountry " ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MICHEL, MARK

11211 8 MILITARY 'TRAIL #1514 Slreat Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City Zip Cede

FL

8. The abova named entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs; typsd of gented name of ragistered agent and INle it appheanie (NOTE Registared Agent signature required whedn (einstating) DATE

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

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be
Added o Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TILE {0 Change [ Addition
NAME MICHEL, MARK NAME

STREETADDRESS | 11211 S MILITARY TRAIL #1514 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33436 CITy-ST-21P

TILE T Delele THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-8T-217

THLE [ Delete TLE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TLE 1 pelete TINLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O Geieie TNLE {JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-2P

TITLE O Delete TILE [JChange  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this ﬁling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity (hat the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmeanywith an address, gt;\_:.llg.her like empnwere%
1. 1,

SIGNATURE: __/ Mo g CHeC 3 =171 (517662°¥32]
Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




