2007 FOR PROFIT CORPORATION
ANNUAL REPORY -

FILED
12,2007 8:00 am

"%
ecretary of State

DOCUMENT # P06000113830

1. Entity Name
E & M ISLANDERS, INC.

Principal Place of Business Mailing Address
6241 NW 18TH STREET 6241 NW 18TH STREET
SUNRISE, FL 33313 SUNRISE, FL 33313

08-27-2007 90031 021 ***150.00

66021929

0L 0

2. Frincipal Place of Business - No P.O. Box # A, Mailing Address
Suita, Apl. #, elc. Suite, Apt. ¥, eic. 07132007 Cha-P CR2E034 (12/06)
City & Stals City & Slate 4. FEI Number Applied For
[3-L35 37KS5 No1 Appiicable
Ze Couniry op Counity 5. Cerlificate of Statys Desites [ ?g:fqmm
8. _Name and Address of C t Rayl d Agant 7. Name and Address of New Registersd Agent
T Neme

MAIR, MAIR & ASSOCIATES, P.A
3500 N. STATE RCAD 7

499

FORT LAUDERDALE, FL. 33319

Streei Addrass (P.O. Box Number is Noi Acceplabie)

City

FL l Zip Code

8. The above named sntity suDMAS this staternent 1o the purpase of changing its regisiered office or regisiersd agent, of both, In the State of Florida. | am familiar with, ang accep

Lhe obligations of registered agem.

SIGNATURE

%, [YPec o ired name of regrrar) sgunl and tie | appICaLse,

{NQTE Rygrpured AQeT HONBKes iQuted when iengiaimg)

FILE NOW! FEE IS $150.00 9. Eeclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 14, 2007 Trust Fund Contribuion. Added o Foas corporation did not receive the prior notice.
10, =" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFIGERS AND DRREGTORS 1N 11
TME P ] Desetn THLE Ol change [ Addition
NAME WILLIAMS, MICHAEL NAME
STREET ADGRESS | 6241 NW 18TH STREET STREET ADORESS
Y -ST- 19 SUNRISE, FL 33313 CY. ST 20
E vP O Delete 1ME ) Crange {7} Addition
NAE SHARPE, ERIC HAME
STRECT ADORESS | 4470 NW 71 STREET STREET ADDRESS
cay-ST-op LAUDERHILL, FL 33319 C-51-79
TILE [ teee e Ocmee [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
-} oey-S-op ory-Sk. e _
WLE [ Detese nnE Ochange [ additon
HAME NAME
STREET ADDAESS STREET ADCAESS
cry- S1-29 CrY-5T.29
me O Dere Hng O Crange [ Addtion
WAVE AME
STREEY ADDRESS STREET ADDRESS
oy -5l CIN-$1- 2P
TmME [ peteee WILE Ccrange  [J Addilion
HAME HAME
STREEY ADDRESS STREET aDORESS
oY1 2P CIV-5T- 19

12. | hereby certity that the information supplied with (his fili ;3 does nol qualify for the axemptions conieined in Chapter 119, Florida Stalutes. | further cerlity 1hal the information
Indicat accurale and thal my signalure shall have the same legal atfect &s il made under cath; that | am an officer o direcior

ad on this report of supplemental report is true 8

of the corporation or the receives of rustee empowered Lo execute this repOﬂ as requiredt by Chapter 507, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
adoress, with all other ke empowered

9r on an ahachmenl an

SIGNATURE:

B/ b+ _



