FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P06000104959 g 04-23-2007 90098 023 ***] 58 75

1. Entity Name

EMPR, INC.

Frincipal Place of Business Mailing Address ) q 0 0 7 B B 0 q

12717 WEST SUNRISE BLVD #420 12717 WEST SUNRISE BLVD #420

SUNRISE, FL 33323-0902 SUNRISE, FL 33323-0902

B s DR
Suite, Apt. #. etc. Suite, Apl. #, elc 04192007 Chg-P CR2ED34 {12/06)
City & Stale City & State 4. FEI Numbe Applied For

f/"’ 06 Ol 93 Z- ivot Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desirad X ?i.giﬁgglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JORGE

12717 WEST SUNRISE BLVD #420 Sireet Address {P.O Box Number is Not Acceptable}
SUNRISE, FL 33323

City FL [ Zip Code

8. The above named entity supmits this siaeeiment for the purpose of changing its registered ottice or registered agent. or both, in the State of Flarida. 1 am tamiliar with, and accept

the obligations of regi / /
SIGNATURE z e Gﬁdm £ QArct .4- 20/2d0 7
OI%M pawne 4f roguatencl augant aned W if appie? il le SHCTE Fregnsteed Agpont SiGeaban: sameg waiv reeslisheg) I'!f{e
Vd
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D M}c!em TmEe V[ cf PLES T VENT Chaw WAadmnn
NAME GARCIA, JORGE NAME MER<BDES € conles C UD# 420
STREET ADDRESS | 12717 WEST SUNRISE BLVD #420 SETAOORESS | 4 2 1D IEST S‘ w~nRISE
CITY-ST-2P SUNRISE, FL 33323 CITY-§1-2IP S‘QNAISE FL.. 23323~ D‘f gL
THE O peese TiHe PILE SiD &)v 7" Brthange ] Addilion
HAME NAME 7LC LA .
STREET ADDRESS SIAEET ADORESS 2. :}, ! -R wgs T SuUnrRise BLVD> #4z0
CIFY-ST-21P oY -51-2P S'VNK-IfT'-‘ F{ 3$3323-090 2-
e 1 Dol TIE (I Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CITY-S1- 2P
TILE O delese 1ME [ change ] Addiion
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-ZIF CIvy-51-2IP
TITe [1 Gelee TILE [ Change [ Addilion
NAME HAME
SIREET ADDRESS STREET AUDRESS
CHTY-ST-ZIP CITY-ST- 2P
WILE O oelete TLE [} crange  [] Adwstion
NAME HAME
STREEF ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the inlormation suppiied willh 1his ﬁhnc? does nol quality for the exemptions contained in Chapter 119, Florida Slatutes. | further centity that the infoermation
indicated on this report or supplementat reportis true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 0T truslag empowered | ute this repon as required by Chapter 607, Florida Statutes; and thatmy name appears in BFoccl ar 8I03 11if

ot like emmpowered.

EorfE GARCIA 4 zo/z—oo* L0344

PRINTED NAME OF SIGNING OFFICER OR DIR¢YOR fiare Dayume Pricne #




