FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT .

DOCUMENT # P18598

1. Entity Name

EMPHASIS, INC.

Principal Place of Business Mailing Address
1000 PENNSYLVANIA AVE, 100D PENNSYLVANIA AVE.
BROOKLYN, NY 11207 BROOKLYN, NY 11207

A QUIRUL O ERARTGRAIR

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number ] |Applied For

06-0741488 ﬁ Not Applicable
" . $8.75 Additional
|J _ 5. Certificate of Status Desired [} Fee Required

—

< 5. Nama and Address of Current Registarag Ageant

ey DO NOT WRITE
PLANTATION, FL 33324 IN TH IS SPAC E

8. The abovae named entity submits this statement for tha purposa of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or prnlac name of registered apeni 4nd utle if apphcabie (NOTE Ragrsiared Agant signalure raquusd when rarslabng) DATE

FILE NOWItl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foeo wiil be $550.00 Trust Fund Contribution. £ Added to Fees

10. DFFICERS AND DIRECTORS |

TILE P .

NAME CHEHEBAR, ALBERT

STREET ADDRESS | 2015 EAST THIRD STREET
Ciry-Sr-21p BROOQKLYN, NY 11223 R e e e e e

HOOOD0a0 ] 77

T
v - ; P
" CHEHEBAR, ISAAC 02/01/08-80030-003 300,

STREET ADDRESS | 510 AVENUE T
ciTy-ST-2P BROOKLYN, NY

[

b

1ITLE S
NAME CHEHEBAR, JOSEPH

3 HILIPS NUE .
s | DEALNG DO NOT WRITE

TILE T lN THIS SPACE

NAME CHEHEBAR, JACK
STREET ADDRESS | 433 AVENUE T
CIY-81-2p BROOKLYN, NY 11223

TITLE

NAME

STREET ADDRESS
CITY-51-ZiP

TITLE

NAME

STREET ADGRESS
Qiry-81-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify thal the information
indicaled on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the carporation of the recerver or truslee empowerad 1o exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AW Chtutmn l[u[oi’

SIGNATURE AND TYFMED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayixme Phone #




