- 2007 -FOR PROFIT.CORPORATION _ :
ANNUAL REPORT (AR) i FILED

DOCUMENT # va9187 Apr 05,2007 08:00 Al
1. Enity Namo SN Secretary of State
EMERALD POQLS, INC.
Principal Piace of Business Mailing Address ' R B
27550 SW 163RD COURT - 27550 SW 163RD COURT '
A RRER RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita. Apl L) ' Suitg, Apl. #. olc. 15t MOORE CR2E034 (10!’06)
Cily & Stale Cily & State 4, FEI Number ~ Applied For
65-0344896 Not Applicable
ap Country Zp Country 5. Cerlficate of Slatus Desired O ?g'gesqlﬁ?:;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
DEMERCADO, GREG A. :
27550 SW 163RD COURT Stireel Addrass (P.O. Box Number is Nol Acceptabie}
HOMESTEAD FL 33031
City FL l Zip Code

8. The above named entity submiis this slatement for the purpose of changing its registered office of registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure, lyped or prnled name of regisierad agent and hilie » applcable (NOTE: Ragisreted Agenl sgnatum fagurrad when fethstanng) DATE
Lok t . - .

- Aft( F"N-IE '\:03?017 :E.Evlv?"sa'w%ggo 00 9. Eloction Campaign Financing  $5.00 May Be
S er May 1, 2007, Foe e . TrustFund Contribution. ]  Addedto Faes
;Makg Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD O elete e () change [ Addition
e Do, SREC i UNOD00BA1 348

K | STEAD P 9actt SIC S5 - 04/13707-50031-008 15010
orv.sizp | HOMESTEAD FL 33031 CITY-ST-7IP fA Rl -

nr, vD 7] Delele HILE [ change [ Addrlion
NAME DEMERCADO, KAREN J, NAME

STRET ADDRESs | 27550 SW 163RD COURT STREET ADDRESS

CITY-$T- ZiP HOMESTEAD FL 33031 CITY-ST-7IF

TIiE ’ O Delete TITiE : [ change [ Aadition
HAME HAMF

SIREET ADDRESS STREFT ADDRESS

CITY-S1-2IP eIy -s1-7P

IE [ Delete e [ Change [ Addifion
NAME NAME

STREFT ADDRISS i SIREET ADDRESS

CINY-S1-21P CITY-SI-2IP

TILE O pelete THTLE O change (] Adcition
NAMI A NAME

STRELT ADDRESS STREET ADDRESS

CIY-S1-2P CAY-ST-2IP

TITLE O oelele TILE O change ] Addition
NAME NAME

SIRIL'T ADDRI 53 STREET ADURESS

CITY-SI-2IP CITY-ST-21P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. ¢ further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signalure shall have the same legal effect as if mada under oalh; that | am an officer or direclor
of the corporalion or the receiver or rustee empowered to exacule this roport as required by Chapler 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11
if changed, or on anyatiachment with,an address, with all olhjer like empowered. _L %»(3 —

SIGNATURE: Vicd " PrE ST %1.}0'\ Y3 2RSS

PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Dayime Fhone #

t

SIGNATURE AND TYPE|




