2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P06000136986

1. Entity Name

EMPIRE MOBILE INC.

02-23-2007 90028 046 ***150.00

Principal Place of Busingss

227 CASTLEWOOD DR, APT 205
NORTH PALM BEACH, FL 33408

Mailing Address

227 CASTLEWOOD DR, APT 205
NORTH PALM BEACH, FL 33408

buul00Ld

~ o~

2. Principal Place of Business - No P.Q. Box #

SAMe

3. Mailing Address

e

R

Suite, Apt. 4, etc.

Feb 23, 2007 8:00 am

Suite, Apt. #, efc.

ut Pt #, elc 70‘5,_ 01242007 Chg-P CR2E034 (12/06)
Cily & State Cily & State - 4. FE| Number Applied For

Q5 - -7 9 9"@ / Not Applicatle

Zi Zi Count iti

P Courtry ® Lty 5. Certificate of Status Desired dJ $8.75 Addltional

Fee Reguired
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agant
- —_ : Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD

#221E

PALM BEACH GARDENS, FL 33410

Sireet Address (P.0. Box Number is Not Acceptabla)

City Zipy Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar bath, in the Stale of Fiorida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and titls if applicable

(NOTE Hegstered Agant signalure required when feinstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TTLE D [ Detete IMLE O Change [ Aaditon
NAME JOHNSON, RODNEY JAY NAME

SIREET ADDRESS | 227 CASTLEWOQQD DR, APT. 205 SIREE] ADDRESS

CITY-ST-21P NORTH PALM BEACH, FL 33408 GiTy-81-21F

TITLE D O Deigte TILE [ Change [ Addition
NAME ORDONEZ, EDWARD D HAME

STREET ADDRESS | 227 CASTLEWOOD DR, APT 205 SIREET RDDRESS

CIEy-st-2p NORTH PALM BEACH, FL 33408 CITY- SI-21F

TiLE [ pelete THLE [ Change (] Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

o SLE o — — -— CHY SI-pP— -

TILE O3 dejate NIILE [ change [ Aodilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CIry-S1-2IP

TIE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2IP CIIY-Si-21P

TILE [ pelete INLE ) Change  [7) Addition
NAME MNAML

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CIY-5i-2IP

12. ! hereby cerlil% that the information supplied with this filing does not qualify (or the exempilicns comained in Chapter 119, Florida Statules. | further cerlily that the inforration
is report or supplemantal report is true and accuraje and that my signalture shall have the same legal effect as if made under oath: thal | am an otficer of director
i this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f

indicated on t
of tha corporation or the receiyer or trustee empowered 10 exec
changed, or on an attachpriapf wigh an address, with all othgf )i

SIGNATURE:

mpowered.

e

Davtene Frione £

?,J/J T hsons D130 @304

Wﬂn NAME OF SIGNING OFFICER OR OIRECTOR

444



