FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000020072 ecretary of State
1. Entity Name 04-24-2008 90102 008 ***150.00
EMBERS DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
6400 CARRIER DRIVE 6400 CARRIER DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819 o R
LR ORI
Suite, Apt. #, elc. Suite, Apt. #, alc. 04212008 Chg-P CRZE034 (12/06)
City & State City & Stata 4. FEl Number Applisd For
Nat Applicable
Ze Country @ Couniry 5. Certificate of Stats Desired [ Ei-;sqmm““'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reg d Agent
Name
OPPENHEIM, STEVEN P -
800 BRICKELL AVENUE Street Address (P.O. Box Number is Not Accaptable)
SUITE 1107 o
MIAMI, FL. 33131
City F L l Zip Code

8. The above named antity 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 cbligations of registerad agent.

SIGNATURE -
Signature, typed o pringed name of registered agen and [l it apphcable. (NOTE: Regrstered Agent signature required whan remstaling) DATE
_FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE 1 Delote TILE = [ Ghange KAddiiinn
NAME HAME TP PSIHE v L, STEYCN
SIREET ADDRESS smeeraoriss | B BRrOKELL AlE, STE [107]
Iy -St-apr CITY-S1-21P Ry, A, <L *3 | é ]
1ITLE 3 Deiete TITLE ! ) [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET AGORESS
CITY-S1-2IP CITY-81-21P
TIE O Detete TILE [ change [ Additior
NAME NAME
STHEEF ADDRESS STREET ADORESS
CITY-S7-2IP CIlY-$1-2P
TIIE O Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-51-2P
TMLE 3 Detete TLE ] Change [ Addition
NAME RAME
STREE? ADORESS STREET ADORESS
CITY-57-2P CIrY.S1-2IP
TME 7 Delete TITLE []Change [ Addition
NAME NAME
STREES ADORESS STREET ADORESS
Ciny-s3-2p cIry-S1-2p

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacment with an ad s, with all other like empowged. 6\,/ O P}é\.’ %’
SIGNATURE; SECREHPY M %{/ z;t;)og 203 ~37)-8 507

Daytima Phona #

SIGNATURE AND Msljﬁﬂmm NAME OF QOFFICER OR DI




