FILED
OR PROFIT CORPORATION
2098 ANNUAL REPORT (AR) -, Mar 06, 2006 8:00 am

DOCUMENT # H95477 Secretary of State
1. Entity Name 03-06-2006 90024 034 ***150.00
ERGA, INC.
Principal Place of Business Mailing Address
e

% MARK LEON % MARK LEON :
2925 S RIDGEWQOD AVE 2925 S RIDGEWOQOD AVE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. etc. 151 MOORE CR2E034 (10,[05,

City & State City & State 4. FEI Number Appiied For

59-2643524 Not Applicable
Zip Counity Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEON, MARK JR

21 SANDUSKY ROAD Street Address {P.O. Bux Number is Not Acceptable)
SOUTH DAYTONA FL 32119

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or fegistered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe opligations of registered agent.

SIGNATURE

Signature, typed o prted name of regislersd agent and wlle  apphcabie. (NQOTE Regy 1 Agert when roinstaling) OATE

. FILE NOWII' FEE IS $150.00
fter May 1, 2006 Fee Will Be '$550.
ef:!(_quqt‘:'le;tf.i.:Etdrlﬂa Departmen

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST [ Detete TITLE [ Change [ Addition
NAME LEON, MARK JR NAME

STREET ADDRESS | 21 SANDUSKY ROAD STREET ADDRESS

CITY-ST-7IP SOUTH DAYTONAFL 32 N CITY-ST-2IF

TITLE [J Delete TE (3 Change [T Addition
NAME HAME

STREET ADDRESS STREET ATGRESS

CiTy-ST-21IP CITY-ST-2IP

TIHE [ pee e - . [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S5- 7P

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2P CHY-§1-79

TRE {7 Delete TILE 1 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CiTY-ST- 2P

TiLE O Delete TILE [ Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-S7-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplamental repart is true and accurale and thal my signature shall have the same legat effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered to execute this repprt as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with4ll cther like emgafiered.

SIGNATURE: = // / {/ % 6 386 76/-5 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




