2006 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P97000073841

1. Entity Name

EMPHASYS SERVICES COMPANY

03-16-2006 90237 020 ***158.75

Principal Place of Businass Maiting Addrass

1925 BRICKELL AVE 1925 BRICKELL AVE
PENTHOUSE 11 PENTHOUSE 11
MIAMI, FL 33129 MIAMI, FL 33129

W

leriy

DO NOT WRITE IN THIS SPACE

T

JNRIHEA

02272006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0822682 / Not Applicable
ificate ; $8.75 Additional
) 3. Cgm!ucale of Status Desired d Fee Raquired

6. Name and Address of Currant Registared Agent

FICK, JUDY E

4400 N A1A

SUITE 1002

N HUTCHINSON ISLAND, FL 34949

]

DO NOT WRITE
IN THIS SPACE

8. The abave namad enlity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatuea, typad or prnted name of regislered agenl and hile if applcable

(NOTE: Registered Agent signatuse required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contsibution.

8. Eleclion Campaign Financing

55.00 May Be
Added to Fees

10 QOFFICERS AND DIRECTORS |
TMLE P
NAME FICK, JUDY

STREET ADDRESS | 1925 BRICKELL AVE PH-11
civy-S1-21p MIAMI, FL 33129

TITLE Ay

NAME FICK, BEVERLY

STREET ADDRESS | 4400 N A1A # 4002

CITY-S1-71P NORTH HUTCHINSON ISLAND, FL 34949

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tiiie

NAME

STREET ADDRESS
CITY-ST-21F

TILE

NAME

STREET ADDRESS
Ciy-S1-ap

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily ihat the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infermation
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an addrass, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TY|

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3/5 /ot
C A

Daviime Phone #




