2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR " FILED

DOCUMENT # P99000086499 T Apr 06, 2007 08:00 A
1. Erliy Namo Secretary of State
EMHAL, INC.
Principal Placo of Business Mailing Addross
122 WATERS EDGE DR. 122 WATERS EDGE DR. .
e  [WRAUAMRHEI 0w
2. Prncipal Place of Business - No P.Q. Box # 3. Malling Address
Suilo, Apt #, elc, Suile, Apl. #. ole. ) 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number ~ Apphod For
65-0959885 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Dosired M ?g.gesqﬁﬁﬂmmal
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reqistered Agent
MName
ATRIUM REGISTERED AGENTS, INC. _ :
1500 SAN HEMO AVE., STE. 125 Streel Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33146
City FL Zin Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Figrida. { am familiar wilh, and accept
the obligations of rogislered agont.

SIGNATURE

Sgnalure, yped o prnlad rame o registered agenl and Iilie ¢ appicable. {NOTE: Regisiared Agen! signalure requiad whith remstaling) DATE
T ] - N B T
A Aft FtE NOWL FEEvlv?"$B150.00 : 9. Elaclion Campaign Financing  $5.00 may Be
er May 1, 2007 Fe? e $550.00 Trust Fund Contribution. ]  Added to Fees

-Make Check Payable to Florida Department of State

10. st OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

DILE PD O Delele TLE ’ "D change [T Addiven
NAME MYERS, MELVIN NAME

SIRcET aonness | 122 WATERS EDGE DR. : : STREET ADDRESS L“;]_IDDDDEQ‘#D?D

. , —

omy-si-ze | JUPITER FL 33477 oY - S1-2IP 047170/ 07-30002-015 158,75

TINE vsD 7 polele TIE [ Change [ Addilion
NAME MYERS, MARCIA NAME

SIREET ADDRISs | 122 WATERS EDGE DR. SIREE] ADDRESS

CITY- SF-2IP JUPITER FL 33477 CilY-ST- 7IP

TINE - [ pelere TINe ] change 7] addilion
NAME NAME

STREET ADDRLSS STREET ADDRESS

CiTY-5i1-2IP . — - - - - - - R omvesem — — - —_]
1ME [ pelete TME Jchange [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-219 CIrY-S§-2IP

TIE [ pelete TiLE [J cnange [ Adailion
NAME S

STREET ADDRESS STREET ADDRESS

CIFY-SI-21P CITY-ST-ZIP

e O Detete NILE [ Change [T Addinon
NAME NAME

STREET ADDRESS SIREET ADDRESS

LIY-§1-21P CINY-SI- ZIP

12. | hereby certify thatl the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal efloct as if made under cath: that | am an ofiicer or direclor
of the corpeoration or the recaiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed. or on an attachmont wilh an addross, with all other like empowerad.

SIGNATURE: _ chtrn o FRES. 4/0‘7‘]/07 sel 794 9430

SIGNATURE AND TYPED R PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Priane &




