2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # S37044

1. Entity Name
EREM, INC.

Secretary of State

02-20-2006 90036 007 ***150.00

Principal Place of Business

2772-S NW 43 ST
GAINESVILLE, FL 32606

Mailing Address

1065 AVENUE OF THE AMERICAS
NEW YORK, NY 10018

% MAHONEY COHEN FAMILY OFFICE SERVICES

guvivem™=

DO NOT WRITE IN THIS SPACE

IR

02062006 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-3054399 Not Applicabla

5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registared Agent

HOLDEN, CHARLES 1., JR.
2772-3 NW 43 8T
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

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

the oblkgations of registered agent.

SIGNATURE

Signature. lyped of prinied name of regestered agent and Gie # apphcabie,

(NOTE: Hegisterad Apent signalurs required whan rensiating) DATE

FILE NOWIIl FEE 18 $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS |

MLE s

NAME HOLDEN, CHARLES | JR
STREET ADDRESS | 2772-8 NW 43 ST
CITY-ST-21P GAINESVILLE, FL

TMLE DPT

RAME SPEKTOR, MIRA

STREET ADDRESS | 2772- S NW 43RD STREET
CIFY-ST-2IP GAINESVILLE, FL 32606

TILE

NAME

STREET ADDRESS
CiY-ST-2IF

TILE

NAME

STREET ADORESS
CITY-SE-21P

TIME

NAME

STREET ADDRESS
GITY-5T-2IP

TME

HAME

STREET ADDRESS
CaTY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as it made under cath; that | am an officer or diractor
of the corporation or the racaiver or lrustee empowered to executs this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

1]
SIGNATURE: W w2

2
il 290 S/3

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING PFFICER OR DIRECTOR

Date " Daytme Phone #




