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2008 EOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # F28000002239

1. Entity Name
THE ERVING GRCUP, INC.

Secretary of State

Principal Place of Busingss Mailing Address

400 E COLONIAL DRIVE
1606
ORLANDO, FL 32803

NEW YORK, NY 10022

/0 STARR, 850 THIRD AVE, 15TH FL
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5. Cerlificate of Status Desired
Fee Required

ORLANDO, FL 32803
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the obligations ol registered agenl.

SIGNATURE

8. The abave namad entity submits this statement lor the purpose of changing its registored office or registerad agent, or both, in the State of Flonda. } am familiar Wll"l. and accept

Signawre. lypod or pravied name of regisiered agent anc litky il mpRkcable.

(NCTE: Rugisiered Agont signature roquiced whan temsiaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 MayBe
Addad to Faos

10. OFFICERS AND DIRECTORS

TIILE PCD

NAME ERVING, JULIUS W
STREET ADDRESS | 400 E COLONIAL DRIVE
orv-s1-2r | ORLANDO, FL 32803

TLE

NAME

STREET ADDRESS
GITY-SI-2P

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP
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NAME

S1REET ADDRESS
CIvy-ST-2IF
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CITY-5T- 2P
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12. | hereby cartily lhat the indormation supplied with this filing does nol quality for the exemplions contained in Chapler 118, Florlda Statutes. | furiher certify that the information
indicaled on this report o supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under ogih; that | am an officer or diractor
of the corporation or 1ha receivur or iruslec empowered to oxecule this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adadress, %empowercd
SIGNATUR A /V
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ok 9,202

30NATURE AND wvzuo INVED NAME OF sxz»fc OFFICER OR DIRECTOR

Dato Daybme Phong #
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