FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V07690 Secretary of State
03-13-2006 90077 027 ***150.00

1. Entity Name
EMPIRE BUILDERS OF AMERICA, INC.

Principal Place of Business Mailing Address
62 WEST 47TH STREET P.0. BOX 85277
SUITE 803 HALLANDALE, FL 33008-5277

NEW YORK, NY 10036

T s AL RTINS E AR
Y00 wAStNGTON ST
Suite, Apt. #. etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Uywood FroibA 59-3103423 Not Applicable
BZg 619 8?2";"5’-; 48D Zip Country 5. Certificate of Status Desired [ figesq Adcional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIS, LAERCIO
7651 S WEST STATE ROAD 200 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 32676
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE i}
*  Signature, typec or printed name of registered agent and litle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete TILE [ Change ] Addition
NAME BARROQS, ARNALDO HAME
STHEET ADDRESS | 62 W 47TH ST STREET ADDAESS
CITY-ST-2IP NEW YORK, NY CITY-ST-2P
TITLE D 3 pelete TILE [Jchange [ Additicn
NAME DOS REIS, LAERCIO NAME
STREET ADDRESS { 7651 S WEST STATE RD 200 STREET ADDAESS
CITY-ST-ZIP OCALA, FI. CiTY-ST-ZIP
TITLE D O elete TLE [l Change T Addition
NAME BARRON, MARIA NAME
STREET ADDRESS | 62 W 47TH ST STREET ADDRESS
CITY-ST-2IP NEW YORK, NY CITY-ST-ZIP
TALE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e [ oetete TIILE ' CIcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE ] Betete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
12. | hereby certify that the infol i 1|I|n does not qualify for the exemptions contained in Chapter 119, Florida Stathues, | further certify that the information
indicated on this report or accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or ditector
of the corporation or the redgiver ] is péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeit wifh an addresgewi i

SIGNATURE: 3;/951 06 o4, b5 705 7

{

ym\mne AND TYPED OR 5ﬂIN'I'ED NAME OF BIGNING OFFICER OR DIRECTOR

N



