oot FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT | Secretary of State

i _ ofe ofe >fe
DOCUMENT # PO6000075368 03-07-2008 90028 012 150.00
1. Entity Name
EMKIEL INC
Principal Place of Business Mailing Address 1UU4ULLd
112171 S MILITARY TRAIL #1514 11211 S MILITARY TRAIL #1514
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
R e R UIGEAL A0 MR
Suite, Apt. #, elc. Suite, Apt. #, e1c. 02182008 Chg-P CR2EQ34 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
20-4967668 Not Applicabte
Zip Couniry Zip Courniry 5. Certificale of Status Desired O Ei';gqlﬁ:j:;“‘ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MICHEL, MARK
11211 S MILITARY TRAIL #1514 Street Address (P.O. Box Numnber is Not Acceptablae)
BOYNTON BEACH, FL 33436
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and btfe if apphcavble. {NOTE: Ragistered Agent sinature required when resnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O selete TILE [J Change (] Addition
NAME MICHEL, MARK NAME
STREET ADDRESS | 11211 S MILITARY TRAIL #1514 SIREE] ADDALSS
Ciry-81-2IP BOYNTON BEACH, FL 33436 CITY-57-4P
e CJ Delete TITLE [C) Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-2IP
TTLE [3 Delste INLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-SI-2IP CliY-5i-2w
THLE O petete N3 {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CITY-ST-2IP
TITLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDIRESS
CITY-57-2iP Ciry-§7-21P
TITLE 7 Delele MILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S51-ZiP

12, | heraby certify that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further cerlily that the infermation
indicated on this reporl or supplementd) report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the recBhway or ruffes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an allachment w n fddress. with all other like empowarad.

SIGNATURE: s Y HICH fg_ - 18- 2008  61-£61-831)

SIGNATUREAND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




