2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Aug 22,2007 8:00 am

DOCUMENT # P06000094744 Secretary of State
1. Enlity Name 07-20-2007 90017 031 ***150.00
EMA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10082 IVERSON DRIVE 10082 IVERSON DRIVE
ORLANDO, FL 32832 US ORLANDO, FL 32832 US B 80 21 27 8
A IR KR AWl
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|I Number Applied For
S0-53%434 Not Applicable
Zip Country Zp Gountry 5. Cenrtificate of Status Desired a Eese-zasq L.:lr'!ed;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

—~ . ——— Name
FLORES, MARTAM
10082 IVERSQON DRIVE Street Address (P.0. Box Number is Not Acceptable)
CRLANDQ, FL 32832

City FL | Zip Code

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

SIGNATURE
Signa:ure, yped or printed name of registerad agant and tise it applicabie. (NCTE: Regislered Agan! signaiute required when rainstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Added 1o Fees corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] belete TLE [ Change [ Adcition
NAME FLORES, MARTA M NAME
STREET ADDRESS | 10082 IVERSON DRIVE STREET ADDRESS
CiTy-ST-2IP ORLANDO, FL 32832 Ciry-ST-20
TILE VP 3 pelete 1ITLE [J Change [ Adrition
NAME SALMERON, LUIS G NAME
STREET ADDRESS | 1358 SIERRA CIRCLE STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34744 CIEY-ST-21P
TITLE S [ pelete TITLE (] Change  {T] Addition
NAME RIVERA, JOSUE H NAME
STREET ADDAESS | 14 LAS BRISAS WAY STREET ACDRESS
CITY-S7-2IP KISSIMMEE, FL 34743 GITY-5T-2P
TITLE 3 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
113 1 Delete TIME (JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CAY-ST-ZIP
TITLE O oelete TITLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an affier or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegt with an ﬂi. with all other like empowered.
SIGNATURE: Ldj h. 03/[1.6%)7

SIGNATURE AN TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayume Phone #




