FILED
2005 FOR PROFIT CORPORATION Aug 22, 2005 08:00 AM

- _ANNUAL REPORT
DOCUMENT # P97000006420 Secretary of State

1. Entity Name .
EM FINANCIAL GROUP, INC.

Principal Place of Business T Maiﬁng Address

5200 BLUE LAGOON DRIV 5200 BLUE LAGOON DRIVE
SUITE 750 . SUITE 750

MIAME FL 33126 - MIAMI, FL 33126

A ARAACR OO

08122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopTeaFa

65-0740226 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired | Fes Required

ng?nsslAngLﬁgggN DRIVE DO NOT WRITE
MIAMI, FL 33126 . o —— INTHISSPACE =

8. The above namad entity submits this statement for the gurposs of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and agcept
the obligations of registered agent,

SIGNATURE —

Signatura, iyoad ar printad naime of ragistered agent and lila if applicabie (ROTE. Registered Agant sighal.re raqured when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 ray Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporafion did not receive the prior notice,
10, OFFICERS AND DIRECTORS ] j -
Tme D ) -
NAME ACOSTA, FRANK M E

STREET ADDRESS | 5200 BLUE LAGOON DR, STE 750
CITY-ST- 2P MIAMI, FL 33128

TITLE

NAME

STREET ADDRESS
Ciry-§1-2Pp

TME
NAME

v DO NOT WRITE

- - INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CIvY-ST-ZP

e
NAME
SIREET ADDRESS o
Clry-57.2P o i

12. 1 hereby cernly that the information plied with this filing does not qualify for the exemption stated in Section 1 19.07$3]ﬁ), Flerida Statutes. | further cartify that the information
indicated on this repor: or suppleatBntal report is true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corr.aration or the regsiv®r or trustes smpowere cuta n as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed Jr on an ent with an address, wit i

s — 45-05_ .
SIGNATURE WTE NAME 4»1@ GFFICER OR DIREGTOR y Dals (jﬂg )caoazﬁé;f//ﬁ

SIGNATURE:

=== f




