2007 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000090795

1. Entity Name

EMR HOLDINGS INC.

Jul 20, 2007 08:00 AR
Secretary of State

Principal Place of Business

5835 BLUE LAGOON DRWE
SUITE 200
MIAMI, FL 33126

Mailing Address

5835 BLUE LAGOON DRIVE
SUITE 200
MIAMI, FL 33126
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5835 BLUE LAGOON DRIVE
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MIAMI, FL 33126
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8. The above named antity submits this statemant for the purpose of changing its registered office or registered agenr or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

LIG0CONTEITI 2
072007 -20002-003 156, 61

Signaiure, lyped of priniad name of reg:stered agent and hile il applicable

(NOTE Regstarad Agenl Hignature réGuired whan rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl FEE IS $150.00
Due by September 14, 2007

10, OFFICERS AND DIRECTORS [

D

REISS, EDWARD M

5835 BLUE LAGOON DRIVE, SUITE 200
MIAMI, FL 33126

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS
CITY-5T-2IP L

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

HAME

STREET ADORESS
CITY-ST-ZP

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added o Fees corporation did not receive the prior notice.
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12. | hereby certify that the information supplied with this filin

changad, ar on an attachmant with an address. with all other like empowered.

SIGNATURE:

doss not gualfy for the exemptions conlained in Chapter 119, Florida Slatu!es | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-hs|o'1 305 263
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