2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

[
DOCUMENT # s27586 Apr 03,2008 08:00 AD
. Enlily Name I
EMERALD ISLE REALTY, INC. Secretary of State
Priricipal Place of Business ' Mailing Acldress
5900 NE 17THRD  ° . o 5900 NE 17TH RD . S
FT. LAUDERDALE FL 3333 FT. LAUDERDALE FL 33334
2. Principat Place of Businass - No PO, Box # 3. Mailing Addrass
Suite, Apt. #, etc. ) Suite. Apt. #, eic. 1st MOORE CR2E034 (1{]}07)
Cuty & State City & State 4. FE) Number . Applied For
65-0253852 . hat Applicable
Zip Couniry Zip Country i $8.75 Adaitional
5. Carthicate of Status Dasired m/ Fee Required
| 6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
‘ Name .
’
‘ EQSSNNEC)%;‘%TBS%%%%N Street Address (P.O. Box Number is Not Acceplatia)
FT LAUDERDALE FL 33334
City FL Zipy Code

8. The above named ertity submits this statement for the purpose of changing its registered oflice or registared agent. ¢r noth, n the State of Flonda, | am famiiiar with, and accept
the chligalions of reqistered agen:.

SIGNATURE

Gognalene, 1900 OF D1Ered 121 o iy 100 noert und L e farplkostm, (ROTE Pegisitiac AGort SINRILLT relurs wnon rewstilr g DATE

AFILE NOWIH ; FEE!1S:$150.00¢

After:May 12008 Feo Will Be /5550
Meks Check Payable to Florlda Department of State

9. Elaction Campaign Financing — $5,00 May Be
Trugt Fund Conuibution.  [[] Added to Fees

‘ 10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Derete TINE [ Change [ Aadition
‘ NAME O’'CONNCR, ELAINE J HAME
\ STREET ARDRESS | 5900 NE 17TH DR ) . STREET ADDRESS
| ory-st-27  |FT LAUDERDALE FL 33334 CITY-5T-2ip VI e IS
— D . 3 bt me 04,/15/05-R0N43-0TH £58: 500 Aieon
HAME O’CONNOR, BRENDAN T HARE
STREETADDRESS (5900 NE 17TH RD STRFET ADDRFSS
CITY-5T-217 FT LAUDERDALE FL 33334 CITY-ST- 2IP
TITLE 2 Delete TiLE [ Change [ Agdition I
NAME HAME I
STREET ADGRESS STREE™ ADDRESS
CITY-5T-21P Y- ST-2IP g
e I Delete L ol ﬁ%'—f'?%t_'gﬁfﬁafnﬁ iy [ Aviion
HAME HAMF R A e A e e e
STREET ADGRESS : SYBEFT RDORLES
GITY-ST-21P GIrY-51-2P I
THLE [ Delere THLE D) Change [T Aadition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SI-2F CITY-§f- 2P
TME O pelete TITLE [ Charge () Adaition
NAME HAME
SIREET ADDRESS STREET ADDRLSS
oiTY. §T-28 CITY -1 2P

12. | hereby certify that the intormation suophied with this filing doaes net gualify for the exemptions contained in Section 119, Flerida Statutes, | further carlify that the information
inaicatod on this repert or supplemental report is true And accurate ans that my signature snall hava the same legal ettect as If imade under oathy; that | am an otficer or dirgelor
of the corporaion or the receiver or trustee empowered o axecule this report as required by Chapier 607, Flonda Swatutes: and that my name appears in Block 10 or Block 11
if changegd, or on an attachment wilh an address, with gil olher like empowered.

Ml
SIGNATURE: o O\C:\NMUR(EDM,SW% Qmmm qs4-4%1-519

IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Myt me Frore =




