2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G97488

1. Entity Name

ERA MURRAY REALTIES, INC.

<
-

Principal Place ol Business

% DAVID STEIN
7703 NOVA DR.

DAVIE, FL

Mailing Address

% DAVID STEN
7703 NOVA DR.
DAVIE, FL
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FILED
Apr 23,2008 08:00 AV
Secretary of State

I

01212008 No Chg-P CR2E034 {11/05)
4. FEl Number Appllad For
59-2389990 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fea Required

6. Name and Addrus of Currlnlhugilhud Aglnt ) ) ,;; ’
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STEIN, DAVID
7703 NOVA DR.

DAVIE, FL
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8. Tha above named entity submits this statement for the purpose of changing its registerad oﬂnce or registerad ageni or both, in the State of Florida. | am lammaf with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regiktersd kgent and tte il spplicable.

(NOTE; Registerad Agen! sighaturs required whan (sinstatog)

DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing $5.00 may Bs
Trust Fund Contribiition. O  Addedto Feas

10.

OFFICERS AND DIRECTORS | TR

e

NAML

STRELT ADDRESS
CITY-§I-21P

DP

STEIN, DAVID
7703 NOVA DR,
DAVIE, FL

TITLE

HAML

STREET ADDRESS
CITy-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-S7-21F

THLE

HAME

STREET ADDRESS
Ciry-gr-2ip

TILE

NARL

STREET ADDRESS
Cily-ST1-21p

TILE

HAME

STREET ADDRESS
CITY-ST-2IP
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12, | haretyy certify that the information supplied with this filin,
indicated on this report or supplamental report is t
of the cerporation or the receiver or trustee g
changed. or on an attachment with an addras

SIGNATURE:

and

ther like empowared.

does not qualify for tha examptions contained in Chapiar 119, Florlda Statutes. | rurther cemfy that the information
accurate and that my sigrature shall have the same legal effact as if made under gath; that | am an officer or director
rad to execute this repont as required by Chapter 607, Florida Statutas; and that my namae appears in Block 10 ar Block 11 it

SKINATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR
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