2012 FOR PROFIT CORPORATION

ANNUAL REPORT TILED
DOCUMENT # P99000074951 o R e e
1. Entity Name
EMERGENCY MANAGEMENT TELECOMMUNICATIONS, 12 MAY 30 PH 1: 49
cwemn . UE STATE
Principal Place of Business Mailing Adcress “ l. i !\\ H \ S, SE [ v F L 0 R ! DA
445 PINEDA T, 445 PINEDACT.
MELBOURNE, FL 32940 MELBOURNE, FL 32940
R N UL RIRIAR IR MR
Sutte, Apt. ¥, etc. Suile, Apt. #, etc. 05142012 Chg-P CR2E034 (12/11)
City & State City & State 4, FE}Number Applieg For
59-3594175 Not Applicable
ae Cauniry Ze Cauntry 5. Certificate of Status Desired O Iséfe Efqafgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

AUERBACH, MITCHELL J CEO
445 PINEDA CT. Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32840

City FL | Zip Code

8. The above named enfity submi is statemeni for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations af reg:stered a

SIGNATURE

agent and tile i opplicabie. (NOTE Registerad Agent signature recured when reinstaiing)

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 28, 2012 - Trust Fund Contnibution. [ Added toFees
10, QFFICERS ANDC DIRECTCRS 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TME CEOCD O belete TME [ Changc [ Additien
e AUERBACH, MITCHELL JMR _ AME TON225587T0S ¢
STREETADDRESS | 445 PINEDA COURT STREET ADORESS {15430, 1.;~—Llll]IJB—-I"}I 05 150,00
CI3Y. ST. 2P MELBOURNE, FL 32940 LITY- $T- 2P
Tme D O oelete ME [ Change [ Additen
NAME BAKSHI, SHAKTI CR NAME
STREETADORESS [ 6550 N. WICKHAM RD STE2 STREET ADORESS
CTY-ST- 2P MELBOURNE, FL 32940 CITY-8T-2IP
TME D [ Delete ME 7] Change  [] Additon
NAME STERNENBERG, DELORES MRS NAME
STREET ADURESS | 1411 DEVENS DRIVE STREET ADORESS
CITY. §T. 2 BRENTWOOD, TN 37027 CITY- 51 2P
TmEe ] Delete I [ Change ] Addition
NAVE NAWE
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY- §T- 2P
TME £ Delete me -’ : [ Change  [] Adarben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P R N - CITY- $T- 2P "
TITLE L [ Delete TINE MAY-3 0 w0t [ Change [ Adduien
NAME ) NAME
STREET ADDRESS ) , STREET ADDRESS S, PRATHER
CITY. 5T 2P . ry- g1 2e

12 | hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effact as f made under cath; that | am an officer or director
of the corporation or the receivg s.empowered lo execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 111
changed, or on an attachmer ) gempowered.

SIGNATURE:

{/Zf//& AL 578 At d e (RPN,

P
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR DATE E-MAIL ADDRESS




