2007 FOR PROFIT CORPORATION

=

ANNUAL REPORT

FILED

DOCUMENT # P98000037762

1. Entity Name

EMERALD TECHNOLOGY, INC.

May 02, 2007 08:00 AM
ecretary of State |

Principal Place of Business

7297 CHESTERHILL CIRCLE
MT DORA, FL 32757

Mailing Address

P.0.BOX 598
MT DORA, FL 32756

DO NOT WRITE IN THIS SPACE

00

04172007 No Chg-P CR2E024 (11/05)
4. FEI Number Applied For
59-3465126 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Reglistered Agent

LEFKOWITZ, IVAN M
430 N. MILLS AVENUE
ORLANDO, FL 32803

DO NOT WRITE .
IN THIS SPACE .

8. Tha above namad entity submits this statement for the purpose of changing ils registered office or registared agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Segrabune, typed or printad neme of repestened agent and tite f appliceblo.

(NOTE: Regrsterad Agent mgnature required whan renstanng) DATE

FiLE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE DP

NAME SHORT, JASON S

STAEET ADDRESS | PO BOX 598

CITY-51-21P MOUNT DORA, FL. 32756

TILE ST

NAME SHORT, CELESTE

STREET ADDRESS | PO BOX 598

CiTY-ST-2P MOUNT DORA, FL. 32756

TILE

NAME

STREET ADDRESS
CITY-51-7iP

TILE

NAME

STREET ADDRESS
CiTY-s1-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITy-S1-2P

DO NOT WRITE
IN THIS SPACE

UN0000TS4 740

!

i
O/22/07-80073-018 150,00 |
|

|

12. | heraby certify that the information supplied with this fili

changed, or on an attachment wigh an

SIGNATURE:

ress, with all

! . does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cath; thal | am an afficer or diractor
of the corporation or the recetver or trustes ampowerad Ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her [ike empowered.

,'/a 7-07 /o7 50921/

BIGNATURE AND TYPED DR

FR DR DIRECTOR

Daytrs Phone #




