ey

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State
PgWCN?nyENT # P07000087753 05-02-2008 90135 007 ***158.75
EMAC ENTERPRISES, CORP.
Principal Place of Business Mailing Address
461 HIDDEN MEADOWS LOOP #115 461 HIDDEN MEADOWS LOOP #115
FERN PARK, FL 32730 FERN PARK, FL 32730
B R e 1R 0 0 2
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addttionat
.- - — . — N Ty  _FeeRequired______
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22NS STREET, 4TH FLOO Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registared sgent and title if appiicable. (NOTE; Registered Agent signaturg required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPVS 7 pee e Ot O Addition
NAME MACHIN, ENRIQUE NAME
STREET ADDRESS | 461 HIDDEN MEADOWS LOOP #115 STREET ADDRESS
Cy-ST-2IP FERN PARK, FL 32730 CIrY-57-2P
THLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
Tme [ Delete THE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange  [] Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE 3 Dekte TLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-219 CIFY-ST-2P
TmE [ pelete T Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-51-21IP

12. | hereby Dertﬂz that the informatig
indicated on this report or suppjesae;
of the corporation or the receiys
changed, or on an atlachme

SIGNATURE:

supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
: repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L dress with all other like ernpowered

PR AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

V f/:/ﬂ/éfﬂé?— 2P it v /0Ai 32 1-202-S3s/




