2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jan 11, 2007 08:00 AN
DOCUMENT # P94000024883 Secretary of State

1. Enlity Name
EMM GROUP, INCORPORATED

Principal $tace of Busiess ' Meiting Addiess
410 CROWN OAKS CENTRE 410 CROWN DAKS CENTRE
1ONGWDOD. FL 32750 1S LONGWOOD, FL 32750

) O A

01082007  No ChgP CRIEQ34 {11/05)

4. FE| Number Applied For
43-1452408 ot Applicabie
S sipe < o 5. Certificata of Status Dosired [ ggg;”qu"}ffdmm

e ; AR
£. Name arnid Address of Current Registersd Agent

SHAY, RON
410 CROWN OAK CENTRE
LONGWOOD, FL 32750

ey

8. Tha sbave named entity submits this statemant for the purpose of changing #s registared office or mgis?é?ad agent, or
the chiigations of registered agent,

SIGNATURE

Eignature. typed of ridted ~eme of registered sgemt ar Ele ¥ anciicatle {NOTE. Ragimmead Agant signaiure roqutrad when ariratzing] DATE

¥ Election Campsign Financing $5.00 may 8¢
m: %Eym;gi%?f m;sso‘gg Trust Fune Goniribution, O Addedto Fees

10. OFFICERS AND DIRECTORS I |
TmE P 3
NARKE BHAY, RON

STREET ADDRESS | 410 CROWMN OAK CENTRE

OIY-5T. 2P LONGWOOLD, FL 32750

Tz

NAME

STREEY ADDRESS
CITY-SF-2P

TLE

NAME

STRECT ADDRESS
Oy -5T-21p

STREET ADCRESS
CEFY - S1- 3P

m 3.‘,‘
STREET ADDRESS
CITY-5T-ZP

A
STREET ADDRESS L
eITY- 5121 2 s,

z ¥ s HEErE

12. 1hgraby cartily that the information d with this filing doses not qualify for the sxemptions contained in Chapter 118, Flordda Staiutes. | further cortify that the information
indicated on this repart q%man repart Is ue accurate and that my signaturg shall have the same Jegal effect as i made under cally: that | am en officer or director
<f the corporelion or the recelver or m&dd empowered to exacute this report Bs raguired by Chapler 807, Florida Statufes; and that my name appears ins Block $0or Block 11 8

changed, or on en atachmeniw rass, Wi i ke fke empowarad.
SIGNATURE: m%mg/z e Kol SHaYy %@7 47-030- 9 o

CF NGNIND CERICER SN IRECTONR



