e — = T

FILED

2008 FOR PROFIT CORPORATION - Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000052382 02-25-2008 90042 037 ***150.00

1. Entity Name

EMIVOG, INC.

Principat Place of Business Mailing Address

7535 DADELAND MALL 18999 BISCAYNE BLVD
MIAMI, FL 33156 US STE 205

AVENTURA, FL 33180 US

Suite, Apt. #, etc. Suite, Apt. #, stc. 01162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
10~ 8?( HLT?X Not Applicable
Zi Counl Zi Count 4
P ountey P ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OSINSKA, BOZENA
342 § FIG TREE'LANE Street Address {P.O. Box Number is Not Acceptable)
PEANTATION, FL 33317
City FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of reqistered ageni and title if applcanle, {NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2008 Fee will be $550.00 Trus1 Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mes P [ pelate TIMLE 3 change [ Addilion
NAME OSINSKA, BOZENA NAME
STREET ADDAESS | ‘342 S FIG TREE LANE STREET ADDRESS
CITY-ST-2P PEANTATION, FL 33317 CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P
TALE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
Tié 7 petete e T = A [ Crange [ Adorion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-57-2p CITY-ST-2P
1ITLE O Delaie TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 3 Deleie TINLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIrY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cenify that the information
- indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, ar on an attlaghmant with an address, with all other like empowered.

SIGNATURE: @/MQ_M @ Z zZo&

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




