.. .- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S37044

1. Entity Name

EREM, INC,

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business - Mailing Address

2772-SNW 43 ST
GAINESVILLE, FL 32606 1065 AVENUE OF THE AMERICAS

NEW YORK, NY 10018

% MAHONEY COHEN FAMILY OFFICE SERVICES
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04262007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3054399 Not Applicabla

O $8.75 Addilonal

5. Cortificate of Status Desired Feo Hequlre a

5 Narnn lnd Address of Current Rogistered Aglnl

HOLDEN, CHARLES 1., JR
2772-5 NW 43 ST
GAINESVILLE, FL 32606
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the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale 01 Flonda. | am tamiliar with, and accept

Sigrature, typed or printed rume of registered agent and tite il applcable.

(NOTE: Regishwed Agent signatue required whan reinstating) DATE

9. Election Campaign Financing

FILE NOWHI FEE IS 515°lo° Trust Fund Contribution.

After May 1, 2007 Foe wlll be $550.00

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS I S
TILE S ’
NAME HOLDEN, CHARLES | JR

STREET ADDRESS | 2772-5 NW 43 ST

CIv-s1-2IP GAINESVILLE, FL
TITLE | DPT
NAME SPEKTOR, MIRA

STREET ADDRESS | 2772- S NW 43RD STREET

CITY-ST-21P GAINESVILLE, FL. 32606
TME \%
NAME SPEKTCR, CHARLINE

STREET ADORESS | 2772- S NW 43RD STREET

CItY-S1- 2P GAINESVILLE, FL 32606
MLE \
NAME SPEKTOR, ALEX

STRLETADDRESS | 2772- S NW 43RD STREET
CITY-S1-2IP GAINESVILLE, FL 32606

TME

HAME

SIREET ADDRESS
CiTy-5F-2IF

ne

NAME

STREET ADDRESS
CImy-S1-2IP
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changed, or on an attachment with an address, with all other ke empowared.

12, | hereby certfy that the infarmalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

MARKT- st

B e we

1
S IG NATU RE : GIGNATI.IRE AND TYPED OR PRINTED N%

DIRECTOR

Date Daytime Phone #




