2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOGUMENT # P98000001564

1. Entity Narme ;
EMILY EXPORT CORP.

Secretary of State

Mailing Address

1569 Nif 82ND AVE
MIAML FL 33126 US

Principal Place of Busingss o

1569 NW 82ND AVE
MISAG, FL 33126 US

DO NOT WRITE IN THIS SPACE

(T

04132005  No Chg-P CRZEQ34 (10/G3)

4. FE! Number I TAppliedFor
65-0805116 [ " INot Applicable

5. Cerificate of Stalus Desired ] $8.75 additonal

Fee Required

8. Name and Address of Current Registered Agent

RAMIREZ, ISRAEL
1569 NW 82ND AVE
MiAMI, FL. 33126

DO NOT WRITE
IN THIS SPACE

8. The atiove named entity submits this Statsment Tor the purpose of changing its registered affice or registered agent, or both, in the State of Flarida, 1 am lamiliar with, and accept’

the obligations of ragisterad agent.

SIGNATURE — -

Signature, fyped o printed name of ragistered agenfand tite if applicable.

~ {NQTE Regislared Agent signature réquired wheri réinstating) DATE

FILE NOW!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10, . T OFTICERS AND DIRECTORS

—

TITLE PD

NAME RAMIREZ, ISRAEL
STREET ADDRESS | 1569 NW 82 AVENUE
CITY-§T-2P MIAMI, Fi. 33126

e ) T o

HAME
STREET ADBRESS
CiTY-§T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

L LoNan0asEdlt
AT -R0084-021 150,00

DO NOT WRITE
™ "IN THIS SPACE

12. | hersiyy certily that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.07F3}(i). Féfida Statutes. 1 further cartify that the information
incicated en this report or supplemantal report is true and acourate and Ihal my signature shall have the same legal eff ;
of the corporalion ar the receiver or trustee empowered 1o executs this repert as required by Chapter 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all othepdike

SIGNATURE: -

powsred.

ect as if made undar oath, that | am an officer or diractor

_j!zg!os 186412 6063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1

CER OR DIRECTOR

Daylime Phone ¥

m—— —— - =}



