2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000099616

1. Enmy Nare

ERLIS REALTY, INC

Aug 07,2006 08:00 AT
Secretary of State

Principal Place of Business

10550 STATE ROAD B4 L 266
DAVIE FL 33324

Mailing Address

DAVIE FL 33324

10550 STATE ROAD 84 L 266

MR

2. Principal Place ol Business 3. Mailng Address

MELAMED, HARRY
10550 STATE ROAD 84 L 266
DAVIE FL 33324

Surte. Apt. #, eic. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Nurner 37-1492387 Apphed For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O 58.75 Pfdctilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number ¢ Not Acceptable}

City

Zp Code

FL

obhgations of registered zgent

SIGNATURE

8. The above named entity Submits his statement for the purpose of changng its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept e

Sgnature, lyped or prnled name ol registered agant and tlle il apphcable,

(NOTE: Ragestered Agont signalwre requred when renstating)

DATE

5.607.193(2){p), F.S., allows for the waiver of the $400
lata fee. By checking this box, the corporation certiljed if
nol receive prior notice. Fee to file 15 $150.00.

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fung Contribution.  []

10. OFFICERS AND DIHECTOHS 11. 5\ ]ADMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I THIE - Change Atksition
e MELAMED, HARRY D et e IJB;*[EJDDU D%B%E;LF. O cranee U

strerT poress | PO BOX 850624 SIRCET ADDRESS 10/ 8-010 150.30

CiTY-ST-21P DAVIE FL 33355 oy-ST-2p

THILE [ pelete THILE [Jchange [ Acdtion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-S1- 2P CTY-ST- 7P

TIME [ petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CTY-SI-7IP

TLE [ Deietn TIILE [ Change [ Adcition
NAME NAME

STREET AORESS SIREET ADDRESS

CITY-8T-21P CIY-ST-29

TILE O peete TILE O Crange [ Adition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51- 2P CIv-51-2P

TINE [ Detete TINLE [ Change  [] Addiion
NAMEC NAME

STRFET ADDAESS STRCCT ADDRESS

Ciny-S1- 2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12. | hereby certify that the information supphied with this fikng does not qualfy for the exemptons contaned in Crapter 118, Florda Statutes. | further cerify that the information
indicated on this report or supplemental report is inue ang accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this reporl as required by Chapiter 607, Flonda Statutes; and that my name appears in 8lock 10 or Block 17 i

“7/2/7 /C

smwuaﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dale Daytine Phoma d



