FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K73280 02-02-2006 90047 035 ***150.00
1. Enuty Name
ERLICHMAN-STARR PROPERTIES, INC.
Efincipal Place of Business Mailing Address
% ELIOT D. ERLICHMAN % ELIOT D. ERLICHMAN
SUITE 101, 7325 SW 63RD AVE SUITE 101, 7325 SW 63RD AVE 6 " 0 1 0 8 40
S MIAM, FL 33143 SMIAMI, FL 33143
TP v EE R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0110013 Not Applicable
an Country Zie Country 5. Certificate of Status Desired 0O ?g'giﬁfiﬁma'
. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
ERLICHMAN, S. ROY
STE. 101 Street Address (P.C. Box Number is Mot Accepiable)
7325 SWB3RD AVE
S MIAMI, FL 33143
Gty FL ] Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or plinted name of registerad agent and titlg i} applicabls {NOTE: Repistered Agent signature required whan reinstating) DATE
FiLE NOW!I!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AMD DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE O change  [] Addition
NAME ERLICHMAN, ELIOT D PHD NAME
STREET ADDRESS | 7325 SW 63 AVE #101 STREET ADDRESS
CITY-ST-2IP S MIAMI, FL 33143 CITY-ST-2IP
THLE DV [ Delste TITLE [ Change T Addition
NAME ERLICHMAN, S. ROY PHD NAME
STREET ADORESS | 7325 SW 63 AVE #101 STREET ADDRESS
CITY-ST-2P S MIAMI, FL 33143 CIY-57-2IP
TIILE Dvs 1 petete TILE {J Ghange  {7] Addition
NAME STARR, GAIL NAME
STREET ADDRESS | 7325 SW 63 AVE #101 STREET ADORESS
GITY-ST-21P S. MIAMI, FL. 33143 CITY-51-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy ST-2IP CITY-ST-21P
THLE [ elsie TITLE [ chenge [ Addition
NAME NAME
STARET ADDAESS STREET ADDRESS
CIry - ST-219 CITY-ST-21P
e ' O Dalete THLE Clchange [ Addition
NAME ; NAME
STREET ADDRESS . || STREEFADDRESS
GIFY-ST-ZIP _ J cvesrze

12. | heraby certify thal the information supplied with this filing does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicatéd on this repen or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an olficer or direclor
of the corporalion or tha receiver or lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachmen} wih an ad s, with all other like empowerad.

SIGNATURE: GAL STAER. '_:U/ 9"’/0@ 05 RSN 3

¢F SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [J Daylime Phor ¥




