2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 17,2006 8:00 am

DOCUMENT # 840372 Secretary Of State
1. Entity Name
EROIVPROPERTES' INC. 01-17-2006 90265 018 ***150.00
Frincipal Place of Business Mailing Address
€/0 DEUTSCHE BANK C/0 DEUTSCHE BANK y
60 WALL STREET, NYC60-4006 60 WALL STREET, NYC60-4005 4 U UyL559
NEW YORK, NY 10005 NEW YORK, NY 10005
e T TR R AR ENIEIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appilied For
13-2911478 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired g gi‘;iﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE LSLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, lyped or prirted name of regislered agenl and title if epplicable, {NOTE: Ragislerad Agenl signaiura required when reinslating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 1 pelete TILE Clchange ] Addition
NAME COHEN, MARK P NAME
STREET ADDRESS | 60 WALL STREET STREET ADDRESS
CITY-s7-2IP NEW YORK, NY 10005 CITY-§7-21P
TITLE D [ elete TTLE [ Change [ Addition
NAME BRAUN, KEITH C NAME
STREET ADDRESS | 60 WALL STREET STREET ADDRESS
CITY-S1-21P NEW YORK, NY 10005 CITY- $T-2IP
TMILE D K1 elee TILE [ change ] Acaition
NAME GOEYARDI, SIANTORO NAME
STREET ADDRESS | 60 WALL STREET STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10005 CITY-ST-21P
LE s O Deletz LE Ol change [ Addition
NAME WEST, SANDRA L NAME
STREET ADDRESS | 60 WALL STREET STREET ADDRESS
CITY-S7-2IP NEW YORK, NY 10005 CITY-$7-7iP
TITLE 1 pelete TINE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: “pndrs LNVt Savwa . Wesr {A_/we 2/2 250-87¢

SI(‘}N]‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




