2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000008796 May 05, 2008 08:00 A
1. Ertity Name
‘ Secretary of State

ERS INVESTMENT HOLDINGS INC.
Prnemal Plac: of Business faihng Acdcress
879 SW SOUTH MACEDO BLVD 879 SW SOUTH MACEDO 8LVD
T Cm Hll”ll‘ m II‘I’ m” ||m ||“' ||m ||m |Im m” ‘ll’l m'l IW"’ V m’
2. Prnoipal Place of Busingss - No PCL Box # 3. Mailing dadress

Saia, Apl. # etc. Suite Apt # eiC. 1st MOOSE CR2E034 (10,10-”

City & State City & Stale 4, FEI Number Appiied For

02-0736667 Not Apgticable
Zin Country “p Coantry 5. Certilicate of Status Desired | $8.75 Adaitional
Fee Required
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Aame

gyggw’ ggﬁ'ﬁ"' MACEDO BLVD Straet Address (P.O. Box Number is Nat Acceptable)
PORT SAINT LUCIE FL 34983

City FL Zip Code

8. The ancve named enlity subpmits this statgment for ine purpese of changing s regisiered office or registered agent, or nots, in the State of Flonda. | am familiar wilh. and accept
the cuiigatans of registersd agent.

SIGMATURE

CuaaLoe, typod O e 1an o M re(rased agect o tle | plcate - (NGTE Regisieras AGonl st lure RS winn Ry g DaATE

. ﬂE:Flrl:ﬂE Nogﬂé! EEEJV?"sB‘SU 00 R . 8, Election Campaign Finarong $5.00 May Be
w er liay 1, 2008 Fee e.5550.00 - - : Trust Fund Centridution. ] Added t¢ Fees
o Make Check Payabie to Fforlda Deparlmenl ‘of State ;

10. OFFICERS AND D\RE(‘TOP‘Q 1. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11

103 PSTD O deete TITE [ Crarge [ Addiron

Nk RUSKIN, RYAN NAME L4 7929

STREET ACDRESS 879 SW SOUTH MACEDO BLVD S136E" ADORESS 082 /08-20031-n04 150, 00

Ciry-S7- 22 PORT ST LUCIE FL 34983 QIrY-57-71P

L D Devele nné [ Change  [J Aaditon

NAME HAMAE

STREFT ADDRFSS STAFFT ADGRFSE

SITY-57-71P CITY-31- 2P

[T 3 Deste NE O change  [7] Addivon

NAME HAME

STREET ADDRESS STREET ADDRESS

LIy ST- 218 CIY-ST-2P

TLE 7 Detete TIILE [ Change [ Aadition

HEKE rAME

STRELT ADDRESS SIALET ADIRESS

QITY-ST-20P CITY-ST- 2P

WE [ Deigle TIlLE [3cnange ] Acation

NAME HALAL

SIRELT ADDALSS SISEET ADDRESS

CITv-ST- 2 CITY-S1- 2P

TIRE [ peele TITLE [ Change [ Addiban

Nt HAKE

STRZET ADDRESS STAEET ADDRESS

Il ST 2 CITY ST. 2P

12. | hareby certify that the infarmation subplisd with this filing does net qually for the exemptions contamac in Section 119, Flerida Staiutes | furtner cerlity that the information
ndicalad an this report or supplemental report is true and accurate and thal my signature snall have the same legal effect as i made urder oalh; that | am an officer or direclor
of the corperaiion or the receiver or trustee empowered to execute this repon as required by Chapier 807, Ficrida Stetutes: and that my name appears in Black 12 or Block 11
f changea, or on an attachmen with an addresg, with all other like empowsred.

SIGNATURE: L L/ ~36-0Y

SIGNATURE ARD TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dagng Frone w




