2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # S16136 ecretary of State
1. Entity Narme
EMERIO, INC. 04-25-2008 90126 050 ***150.00
Principal Placa of Business Mailing Address
1919-1957 W 68 ST 1450 W. 68 ST.
HIALEAH, FL 33014 HIALEAH, FL 33014
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mllml |I| i[lﬂ |“|l [lm m;l Im lm| |Il|| !I]" Iul' |Il| “ III!
Suite, Apt. #, elc. Suite, ApL. #. etc. 02262008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE! Number Applied For
65-0233929 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gese;esq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglshlfad Agent e

T D e i
HIALEAH, FL 33014 Y o Wég'lw 6 St

> Hialean FL | 231y

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and af:cept
the obligations of registered ageg} !

SIGNATURE ‘/’9-9— "O g

Signanure, typed o printsd name of registared zgem and e @ applcabis. {NOTE: Registared Agent signeture required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelste TME [ Change [ Addition
NAME BELLO, ENRIQUE A NAME
STREET ADORESS [ 1450 W. 88 ST. STREET ADDRESS
CY-51-7P HIALEAH, FL 33014 CrTy-51-2P
THLE O pelste TME [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-$T-2P
TME [T pelete TIME O Change [ Addifion
NAME HAME
STREETADDRESS | _ STREET ADDRESS
CITY-51-29 CITY-$T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIty-81-2p CITY-§3-2P
TILE O Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST- 3P cIvy-$1-7p
MLE 7 Detete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-2P cy-S1-2p

12. | hereby ceftjfx‘thal the information supplied with this fi|i;? does not qualify for the exemptions contained in Chapter 119, Florida Stawtes, | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, of on &n attachment with anaddrgss, wit all other iike empowered.
SIGNATURE: m Y22 '96 305 SETXds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




