FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000054734 01-10-2007 90048 017 ***158.75

1. Entity Name

EMG HOLDINGS INC.

Principal Place of Business Mailing Address q u U U U u b v

780 NW 42 AVE 780 NW 42 AVE

#416 #416 i

MIAMI, FL 33126 MIAMI, FL 33126

R MO WO
Suite, Apt. ¥, etc. Suite, Apt. #, etC. 01052007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEi Number Applies For

65-0763786 Not Applicable
Zip Country Zip Country 5. Certificale of Slalus Desired $8‘75 A_dditional
Fee Required
—-6.-Mame and Addraess of Currant Registerad Agent 7. Name and Address of New Registered Agent
Mame

JACOBOS, RICK S ATTY

1800 S FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)

SUITE 1101

POMPANQ BEACH, FL 33062

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tysed of pnnied name ot reistersd agenl ana hitle Il anphcatle (HOTE Rogistered Agent ignaluie iequirad when remsiaingh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TE [ Change [ Addition
NAME MENDOQZA, EDGAR NAME
STREETADDRESS | 1085 E. 4TH AVE. STRCET ADDRESS
CITY-§1-4P HIALEAH, FLL 33014 Ciy-s1-2Ip
g v ﬁm TILE O change  [J Addition
NAME MENDOZA, AILYN NAME
STREET ADDRESS | 1085 E. 4TH AVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33010 CITY- $7-21P
TITLE VP [ Dalete TMILE [ Change [ Addition
HAME MENDQOZA, EDUARDO NAME
STREET ADDRESS | 14230 SW 74 TERR STREET ADDRESS
Ciry-sf-zip MIAMI, FL 33183 CiTY 5T 2IP
TITLE [ elote TE [ Change [ Adgition
NAMC NAME
SIREEY ADURESS STAEET ADDRESS
CIY-Si-2P CIY-st-2p
TILE [ Delete me (O Change £ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST 2IP ciry-s1-21
TITLE O Delete +- TILE CJChange ] Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hercby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118. fFlorida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biock 114
changad, or on an attachment with an address, with all other like empowered.

s:enmu@—f—yw 1-5- 2007

SIGNATURE AND TYPED OR PRJNTEUfME OF SIGNING OFFICER OR DIRECTCOR Daie Day:ma Phone ¥

/7




