FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #K73280 02-05-2007 90099 015 ***150.00
1. Entity Name
ERLICHMAN-STARR PROPERTIES, INC.
Prngipal Place ol Business Mailing Address
% ELIOT 0. ERLICHMAN % ELIOT D, ERLICHMAN 600 11562
SUITE 101, 7325 SW 63RD AVE SUITE 101, 7325 SW 63RD AVE
S MIAMIL FL 33143 SMIAMIL FL 33143
R R AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0110013 Nat Applicable
2in Counlry Zip Couniry 5. Gerificate of Status Desired 0 Ei.;?qgg:(‘;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ERLICHMAN, S, ROY
STE. 101 Street Address (P.Q. Box Number is Not Acceptable)
7325 SW 63RD AVE
S MIAMI, FL 33143
City FL | Zip Code

8. The sbove named
ihe obhgatio registered agent,

talement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida, | am tamiliar with, and accept

SIGNHTURE
Signature, typed o orintad name of ragislearsd agent and bde it applcabla. {NOTE: Ragrstarec Agent signature requiced whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
fter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 oelete TMLE [ Charge [ Addilion
NAME ERLICHMAN, ELIOT D PHD NAME
STREET ADDRESS | 7325 SW 63 AVE #101 STREET ADDRESS
CITY-ST-20P S MIAMI, FL 33143 CITY-ST-2IP
TITLE ov O Detete TILE [ charge [ Addition
HAME ERLICHMAN, 5. ROY PHD NAME
STREET ADDRESS | 7325 SW B3 AVE #101 STREET ADDRESS
CITY S1-2P S MIaMI, FL 33143 Ciry-ST-21P
“NE Dvs O pelete TITLE [ Change [ Addition
NAME STARR, GAIL NAME
STREET ADDRESS | 7325 SW 63 AVE #101 STREET ADDRESS
CITY-§5-ZiP 5. MIAMI, FL 33143 CITY-ST-21P
TiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST 2P CITY-ST 7P
S [ Delete e [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TTLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
G ST e CITY-ST-2IP

12. I hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wencated on this report or supplemynial reporl is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
red (0 execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address,

5 all other like empoweared.
3, <) % v’/bfﬂov w305 et 43

SI(fIAYURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davtiing Phona #

ol the corporalion or the receiverfr truslee empo

SIGNATURE: X




