2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # G97488 )

1. Entity Nama

ERA MURRAY REALTIES, INC.

Mar 12, 2007 08:00 A
Secretary of State

Principal Ptace of Business Mailing Address

% DAVID STEIN % DAVID STEIN
7703 NOVA DR. 7703 NOVA DR.
DAVIE, FL DAVIE, FL

.1
:

DO NOT WRITE IN THIS SPACE

VAU AWK R T

01232007  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
58-2389990 Not Applicable

8. Certilicate of Status Desired O $8.75 additonal

6. Name and Address of Current Registered Agent

STEIN, DAVID
7703 NOVA DR.
DAVIE, FL
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B. The above named entity submits this statement for the purpose of changing its registered oﬂlce ar reglstered auam ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, yped or printsd name of regisiersd agen! and bile il appicabie.

{NOTE: Registeres! Agent $ignaturs reQuind whien (einslaling) DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTQRS [

e DP

HAME STEIN, DAVID
SIREETADDRESS | 7703 NOVA DR,
CITY-ST-2IP DAVIE, FL

TIE

HAME

STRELT ADDRESS
GITY-51-2IP

e

HAME

STREET ADDRESS
CiTy-51-2IP

HILE

NAME

SIRLLT ADDRESS
CIIY.S1- 2P

nie

NAME

SIRCCT ADDAESS
Chv-§7-2IF

Tt

HAML

SIREET ADDRESS
ciry-si-aip
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12. | nerety cerufy that the information supplied with this filin dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy 1hat tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this raport or supplemanital repart
ot the corporation or ihe receiver or trustee emp,
changad. or on an attachment with an address,

SIGNATURE:

19 an

It othar like empowerad.

IMer . Stk s

SIGNATURE AND ok PRINTED NAME OF OFFICER OR

Date /Dlwf- Prona s T




