————— .. T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED™ ~

DOCUMENT # PO7000083055 - Feb 22,2007 08:00 AM'
1. Entiy Namo Secretary of State
JAY EMANUEL & ASSOCIATES INC. !
Principal Place ol Business Mailing Address
13200 SW 128TH STREET 13200 SW 128TH STREET
SUITE F-2 SUITE F-2
MIAMI FL 33186 MIAMI FL 33186
: - A ORAIAADFAT L
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilc, Apl #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10."06)
City & Stato City & Stale 4, FEl Number Applied For
65-0782408 Not Applicable
Zip Country Zn Country 5. Ceriilicato of Status Dosired O g‘i‘gesqlfigdc:”o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
EMANUEL, JOSEPH M
13200 SW 128TH ST Streel Addross (P.O. Box Number is Nol Acceplable)
SUITE F-2
MIAMI FL 33186
City FL Zip Code

8. The above named enlity submits this statement lor tho purpose of changing 11s regislared office or rogisiered agent, o both, in Ihe Slale of Florida. | am famitiar with, and accept
the obligations of regislered agenl. i

SIGNATURE

SignaiLre, [y O prined ramg of reisigred Bgent and biig 1 auphcaole (NQTE Repisterad Agent signalure roouted when remnsiating) DaTl: ‘
|
|

FILE NOW!!! FEE IS $150.00 ) N
y 8. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. L[] Added to Feas

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

fne P O pelete nitk O Change [ Addiiton
wwe | EMANUEL, JAY i UIOOD0E3652

SIRTADDRLSS | 13200 SW 128TH STREET, SUITE F-2 ' SINIF 1 ADORESS N3A0207-50011-007 150,00
CIY-S1-240 MIAMI FL 331886 CIIY-S1-7IP

1 sT O peiere i [ Changs 1 Addition
NAME EMANUEL, JOSEPH NAME

" S T TSZUD SW TZBTH STHEET, SUITE F-2 ' STRELT ADDRESS

CNy-S1-2Ip MIAMI FL 33186 CIFE-81-2IP

i O notele 1 [T] Change ] Addiven
NAME NAME

SINET ADDRESS SIRFCT ADDRESS

CIY-S1-2IP G- $1-21p

1. . [ pelete iy [} change ] Addinon
NAME NAME

SIRLET ADDRESS SIBLLT ADDRESS

CIY-ST-2IP CIY-$1-21P

i [ pelele i T change [ Addrmon
NAME NAME

SIRIFT ADDRESS SINEET ADDRESS

CIrY-§1-2P CITY-SI-7P

il ] pelete TIHLE O change [ Addihen
NAME NAME

STREET ADDRLSS SIRET ADDRTSS

CIrY-s1-2Ip cily-si-p

12. | horeby cortify thal tho information supplied with this filing does nol qualify for tho exemptions cenlamed in Scelion 119. Florida Slatulos. ! lurther certify that tho information
indicated on lhis report or suppiemental roport 1s truo and accwraio and thal my signalure shall haveo the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the raceiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and thal my name appoars in Biock 10 or Block 11
if changed, or on an altachment with an ad ~with all other ke cmpowerad,

SIGNATURE: (o e Vo Bwemiais daten 3ediaggelbe

A A TIIE™S 2 MM T DB 8 BOral TE M b A RE e ol ntlntes Pl D rtla e e re T — T~ O




