2008 FOR PROFIT CORPORATION R FILED

ANNUAL REPORT
DOCUMENT # P99000106152 Feb 08, 2008 08:00 AT
Secretary of State

1. Entity Name
EMERG & CO., INC.

Principal Place of Eysiﬁess . Maiting Address

2758 WEST ATLANTIC BLVD STE. 53° * 2758 WEST ATLANTIC BLVD STE 53 ol

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 ’
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8. The above named entity submits this statement for tha purpose of changing its regrstered office or registerad agent, ar both, in the State of Flarida, | am familiar with, and accep:

the obligations of registered agent,

SIGNATURE

SepnatLae, Typed OF printed name of registerad ageit and tie if acplicable. (NOTE: Asgistarad Agant signature required whan reingtatng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contripution.” - [0 Added to Fees

10, OFFICERS AND DIRECTORS i
TITLE PD

NAME ALVEZ, FEDERICO

STREET ADDRESS | BB80 SUNRISE LAKES BLVD #303

CITY-ST- 2P SUNRISE, FL 33322
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NAME MIGUES MARTINEZ, MABEL P
STREET ADDRESS | 8880 SUNRISE LAKES BLVD #303
CITY-ST-2IP SUNRISE, FL 33322
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12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flprida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:
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