2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026526

1. &nldy Name
EMATI ENTERPRISES, INC.

Mar 22,2006 08:00 AN
Secretary of State

Principal Place of Business

1000 SW 14TH CT
SUITE D-307
MiAMI FL 33174

Mailing Address

1000 SW 104TH CT
SUITE D-307
MIAMI FL 33174

T

2. Principal Flace of Businass 3. Mailing Address
Suite, Apt. #, elo. Sule, Apt. 4, sic, ist MOORE CR2E034 {10/05)
City & Sate City & State 3. FEI Mumber ' | Applied For
65-0748404 | Tt Applicab:
e Country Ze Country 5. Corfiicate of Stas Desired [ 90-1D Additional
Fee Reguired
6. Mame anui Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Nama i
?gg{g %%LTLOA&TEE \g-i-N Sweet Address (P.0. Box Numbet 15 Not Acceptable) -
SUITE D-307
MIAMI FL 33174 _
Cily . FL l Zip Code

8. The above named entity submits fis statement for the purpose of changing iis registerad office or registerad #gaNT. o7 G0, 11 1he SEle of Flefidd. { am famiar with, and acuey.

the obfigations of registered agent

SIGNATURE

Sgralure, typen of pomed name ol registered agent and lille # apshcatie

{NOYE Regislared Agent sigralure reguired whes Estaling}

© BAYE

FILE NOW!! FEE 1S $18000 °

8. Elestion Campaign Financing $5.00 may =

‘After May 1, 2006 Fee Will Be $550.00 . -~
Make Check Fas;at;le to Florida Departinent of State " ToustFund Conteloution [ Acdedto Fees
1@ ~GFFICERS AND DIRECTORS T1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE oP T Detste e DOchange [ A2
NAME CHINCHILLA, EDWIN NANE
STREET ADDAESS 11000 SW 104TH CT SUITE D-307 STAEET ADDRESS
ov-SREP {MIAML FL 33174 CITY-5T- 2P
TITLE 3 Detete THE O ohange 3 A
NAsiE NAME UDDQ%B@?%%I .
STREET ADDRESS § soncersaoarss 04y Gn Uh-aR020-007 156,00
CIrY-S1-diP OITy-5T-2P
e O Deiote THLE O Change [ A%
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY- ST- 2P CiTY-SI-7IP
TELE O3 Delets e ] Change P
NAME NAME
STREET ADERESS STREET ASDRESS
CITY- - 2P CIFY 572
Mg 7 pesete TLE DCiChange [ Addi
HAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY- ST 2P v st 21
e 2 Delele Mg [ Change 13 A
NAME NAME
STREET ADBRESS STREE] ADDRESS
CITY -5T-7 CITY- &7 2P

12, 1 hereby certly that the information supp!'xed with this fing coes not qualily for the exemphons confained in Section 119, Florida Statutes. ) further certify that the Tnfoffr‘eéticn
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same jegal eilect as if made under oath, thax { am an officer or direrte
of the corparation or the receiver or trustee empowerad to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 4

it changed, or on an atlachmant wath an address, with ail other like ampowered

J!’ 7

SIGNATURE:

LD, Ch

WS ~LI2 L5y

SIWINATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el Fosj oo

‘;a/" 2-20-0f

Dayhma Phone #




