2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).
DOCUMENT # P97000104337 May 05, 2006 8:00 am
Secretary of State

1. Entity Name
EMERGING MARKETS ADVISORY GROUP, CORP. 05-05-2006 90166 016 ***150.00

Principal Place of Business Mailing Address
20533 BISCAYNE BLVD. 19495 BISCAYNE BLVD.
PMB 1235 SUITE 705
AVENTURA FL 32180 AVENTURA FL 33180
us
/'L‘,Drincipaf Place of Business 3. Malling Address
Suiié.‘ApL #, sic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
65-0804692 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired ) $8.75 Addttional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGOZ), LEON PA : _
A 0. N
19465 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 705
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE

{NOTE" Reg:siared Agem signaiura requited when rainstaing) DRTE

9. Eiection Campaign Hnaﬁdﬂg a $5LOD May Ba
Trust Fund Contribution. [J  Added to Fees

. . 11. - "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete e - S change [ Addision
NAME SEGAL, YANIV . NAME . .- ' . '

STREET ADDRESS 13530 MYSTIC POINTE DR #2213 smerraoess | 7000 {Sland Blud. , Agt A%0Y
LCITY-ST-2I1P AVENTURA FL 33180 CITY-S1- 2P Clue ,-f:-lf‘n' . er : 23060

TE D ] belete TIHE De'Change [T Addition
NAME SEGAL, DANA NAME ‘

STREET ADDRESS {3530 MYSTIC POINTE DR #2213 STREET ADDRESS 7000  istand Glud ., AgF. aaecy
CY-sT-ZP | AVENTURA FL 33180 omy-S1-2 Avodvra ;¢ 33(6L0

TILE C1 Detete TILE ) [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TLE : 0 pelets TE [OChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Y- ST-21P CnY-ST-2(P

TITLE 7 Detete TME O Cange [ Additioa
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP { CITY- 5T-2ZIP

e ' [ Delete TME [J Change (] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

ciy-Si-2Ip ' CITY-ST-2IP

12. | hereby certify that the informagon suppli ith(Wis fiting does not quality for the exemplions contained in Section 119, Florida Statutes. | further cenify that the information

indicated on this report or supplémemal 1 s and accurale and that my signature shall have the same legal effect as ifmade under cath; that | am an oficer or direclor
ot the corporation or the receivel of trust d to execute this report as required by Chapter 807, Florida Statutes; afid that my name appears in Block 10 or Block 11

it changed, or on an attachment yith an gci¥e ith all other like empowered.

SIGNATURE: / ' "{IL7’DW é /

SIGNATURE AND TYP: INTED NAKE OF SIGNING OFFICER OR DIRECTOR " Daytme Phone §




