2008 FOR PROFIT CORPORATION

FILED
Mar 17, 2008 8:00 am
Secretary of State

(02-29-2008 90012 038 ***150.00

ANNUAL REPORT

DOCUMENT # P07000068492

1. Enlity Name

EMBED PLATES SOLUTION CORP

Mailing Adaress
128 NW 9 AVE
MIAMS, FL 33128

Pringipal Place of Businass

128 NW 9 AVE
MIAMI FL 33128

66004047

(G IRCR M AT

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Ap. #, atc. Suita, Apt. ¥, giC. 02262008 Chg-P CR2E034 (12/06)
City & Suale Chy & State 4. FEI Number A Apphed For
IN~03C 2530 N Aopicaa
& Country Zo Counity 5. Certiicate of Status Desired  [J ?3’;’5‘1 Additoral
= 8. Name and Addrass of Current Roglsuud Agent 1. Name lnd Address of New R Agent
— - - - - - - - MName - - T Tt T - =
RAMIREZ. RAMON :
128 NW 9 AVE Streat Aodress (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33128
City FL l Zip Code

8. The above named ontity submils this stalement lor the purpase of chmgmp its regisierad office or regisierod agent, o both, in the State of Florida. | am familiar with, and accept
the ablngat:ons of regmorod ageT:

33 | .i.
SIGNATURE :
+ Sigraturs, Dad o Drnied rare O regricetdd SO0 and KN £ MOOI0N. NOTE: Regraitvid AQent st reuired when reinsiswry ) DATE
4
[ 9. Elaction Campaign Financing $5.00 Mmay Be .
FILE NOWI1 FE 50, o Y
E 1S 31 o0 Trual Fund Contribution. Added to Fees . : Lo

* After May 1, 2008 Fee will ba $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 0 delse L D tnage [ aosiiion
NAME BALTODANOG, SONIA M NAME
STREET ADDRESS | 128 NW § AVE SIREET ADDRESS
om-sr-ar | MIAMI, FL 33128 ciry-1-21p
TmE Dvp [ Dexre e Octeme £ additlon
HAME RAMIREZ, RAMON RAME
STREET ADORESS § 128 NW O AVE STREET ADDRESS
CITY-51-29 MIAMI, FL 33128 crv-st-ap
me O Detwa NLE Ochange [ Aadition
NAME - NAMEE
STREET ADDRESS SIREET ADDRFSS
st | ___ [ cov-siae . o — _ .
nne O oeiee WLk Ocunge T Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
OTY-§1-2F omy-§1-nP
ks [ Deere mie DOCrangs [ Addition
OME M
SIREET ADORESS STREET ADDFESS
crY-51-a9 iy -S1-2P
g 5o C2 poste my O Crange [ Adddion
MAME A R ) NAME
STREET ADDRESS SREET ADDAESS
Q-5 CITY-ST-2P

12. | harabiy Serity that the information supplied with this lllm does noi quatify lor the exemplions contained in Chapier 118, Florida Statutes. | further cortily 1hat the information
Indicated on this repor or supplemental rapor is truo and accurate and that my signature shall have the same logal olfect as il made under oath; that | am an olficer of diracior
' o tho corporabon or eiver Or trustoo ampowerod Lo oxocule this repart as required by Chaptaer 507, Rorida Statutes; and that my name appaars in Block 10 or Block 11}

thangsd, nranana 1 with /7 /
Oad 7

ddrass, with 2/l othar ke empowerad.

e ﬁfl/éaé't(_a

An'rrmw PRISTED HAME OF BIGNNG OFFICEA CR IRECTOR

SIGNATURE

Deywre Prose &




