2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ 1 Mar 22,2006 08:00 AT

DOCUMENT # G17068 Secretary of State
1. Entity Name

E & NREALTY CORP.

Principal Place of Business Mailing Address

2295 CORPORATE BLVD. NW. 2295 CORPORATE BLVD, NW.

STE. 222 SIE, 222

BOCA RATON, FL 3343 BOGCA RATON, FL 33431

AR TEAL IR

01182006 No Chg-P CRZE034 (1105}

DO NOT WRITE IN THIS SPACE  |ro o —

£3-2240558 Net Applicable
ir . $8.75 Additional
) . 5, Cerificate of Status Desired y Fee Raguirad

©. Name and Address of Current Registered Agant

HERRICK, NORTON N bo NOT | WRITE

2295 CORPORATE BLVD. N.W.

SOGA RATON, FL 33431 IN THIS SPACE

Pt

8. The above named antity submits this statement for the purnose of changing its registered office or registered agent o both ln Lha State of Florida. [am fan'ai;ar w]th and accept
the cbiigations of registered agent,

SIGNATURE __ -
Signalure, typad er printad name of reglstered ggent and liva it appleable. (NOTE Reglsierad Agent signature required when reinstating) DATE
8. Elaction Campaign Financing $5.00 iay Be HOGODD47E354
FILE NOW!I FEE IS $150.00 o ¥ Ay
After May 1, 2006 Feo will be $550.00 Trust Fund Conlribugon. D AddedwoFess | [14/J5/0R~B0O09-001 1305.00
10. B DFFICERS AND DIRECTORS i
TME DPST
NAME HERRICK, NORTON : s
STREET ADDRESS | 2205 CORPORATE BLVD. N.W STE 222 o T e
Ciry-s1-2F BOCA RATON, FL 33431 A REET
TILE VPAS
NAME HERRICK, HOWARD

STREET A00RESS | 2 RIDGEDALE AVE STE 370
cr-stze | CEDAR KNOLLS, NJ 07827 e

TRE VPAS

HAME MICHAEL MERRICK ’ o ) T
TE

| AR KNOLLS. N 07907 DO NOT WRITE

me | C IN THIS SPACE

MANE KERMALLL NISAR . bl S W e
STREEY ADDRESS § 2 RIDGEDALE AVE STE 370 : . : v
CITY-§T-2p CEDAR KNOLLS, NJ Orgz27 . e

TIME VP

NAME HERRICK, EVAN

STREET ADoRESS | 2 RIDGEDALE AVE STE 370
CITY-51-2ip CEDAR KNOLLS, NJ 07927

TmE
KAME
STREET ADDRESS
CiTy-§7-2IP e e

12, | hereby certify that the infarmation supplied with this f 2‘{;1‘? doss not qualify for the exemptions contained in Chapter 118, Florida Statutes i funher cer‘ufy ihat the mformauon
inticated on ihis report or supplemental report is true accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn cr the rgpeiver or trustes smpowerad 1o eyecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, o on an afiackivlent with an, adgrogs, with il fike ernpowered.

e

SIGNATURE:

IGNING OFFICER OR Dite ! Dayime Phane #




