FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000020956 02-25-2008 90033 023 ***150.00
1. Eniity Name
EMP EMPIRE INCORPORATED
Principal Place of Business Mailing Address
6600 N. ANDREWS AVE 6600 N. ANDREWS AVE 400 30 45 i
SUITE 250 SUITE 250 : ‘
FORT LAUDERDALE, FL 33309  US FORT LAUDERDALE, FL 33308 US B VR ‘
T, B
Suite, Apt. #, aic. Su\te Apt. ¥, 81 02062008 Chg-P CR2E034 (12/086)
City & State ax & Stata 4. FEI Number Applied For
VNT'DJ 5“(“‘ FL 30 84 { 30-1 L Not Applicable
Zip Couairy z% 34 3_' r"q"z-m 5. Certilicate of Status Desired O g‘:'gg“gfe‘gu"”al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PELZMAN, ERIC MR. 5 ) )
6800 N. ANDREWS AVE lreet Address ( Number is Not Accaplable
SUITE 250 ]S Lock (ARE TR RRNACE,

FORT LAUDERDALE, FL 33309
Rogetbon Bkt FL | 257

8. The above named entity submiits this statement for the purpose of changing its registered office of ragisterad agent, or both, in tha State of Florida. | am fammar W|lh. and accepl

the obllgatlons ogz‘r‘e:zd ?,
SJGNATUHE 04‘—*

:- Signatura, typed or pnnmn name oﬂegnstered agent and tile if apphcable (NOTE: Rugutared Agent signature requined when éginstating) DATE
L _
‘. FILE NOWIII FEE IS $150.00 9. Election Campaign Fmancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE P O pelete TILE anange 1 Addition
NAME PELZMAN, ERIC MR. NAME
STREET ADDRESS { 6600 N. ANDREWS AVE SUITE 250 st aniess ¥ f/ G 1S eoch {Aike TERRALE
ony-st-ar | FORT LAUDERDALE, FL 33309 CITY-S1- 2P B oyn Forl A0 o Ec T3 7
TINLE O pelete TILE ¥ {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY.ST- 2P
e O Delete TILE O change [ Addilion
NAME NAME
SIHLET ADDRESS STREET ADDRESS
CITY-S1.21p CHIY-SI-2P
NILE T Delete 1nLE [CJ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21p
UTLE [ pelete TITLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE ] Detete TINLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. | hereby certify that the information supplied with this hhng does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. t further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as il made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 axecute 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 atiachment wil) an address, wijh all other like empowered.
2lslor  asy-s36-3204

’
SIGNATURE AND TYPED OR BJUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

N

SIGNATURE: )C




