FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K73280 07-21-2008 90030 045 ***150.00
1. Entity Name
ERLICHMAN-STARR PROPERTIES, INC.
Principal Place of Business Mailing Address
% ELIOT D. ERLICHMAN % ELIQT D. ERLICHMAN
SUITE 101, 7325 SW 63RD AVE SUITE 101, 7325 SW 63RD AVE
S MIAMI, FL 33143 S MIAMI, FL 33143
N AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State . Cily & State 4, FE| Number Applied For
65-0110013 Not Applicable
Zip Country Zip Country . . 53_75 Acditional
7 5. Certificate of Status Desired O ‘__Ege‘nguirecli tona
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registored Agent

Name

ERLICHMAN, 5. ROY

STE. 101 Street Address {P.0O. Box Number is Not Acceptable)

7325 SWB3RD AVE
S MIAME, FL 33143

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signalure, lyped of prnted name of regisisred agent ang Litle il appheable (NCTE, Registerca Agent signaise requared whan renglxng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), .S, the
Due by September 12, 2008 Trust Fund Conlribution, [ Addedto Fees corporaltion did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DP [T Delere TILE [l chaage [ Addition
NAME ERLICHMAN, ELIOT D PHD NAME
STREET ADDRESS | 7325 SW 63 AVE #101 STREET ADDRESS
CITY-8T-2IP S MIAMI, FL 33143 CITy-5T-2IP
TILE pv ] Delee TIILE O Change  {J Addition
NAME ERLICHMAN, S. ROY PHD NAME
STREET ADDRESS | 7325 SW 63 AVE #101 STREET ADDRESS
CITY-ST- 2P S MIAMI, FL 33143 CITY-$1-2P
LT | Dvs N ' O Dete i : - O tnange  {ragawion
NAME STARR, GAIL NAME
STREET ADDRESS | 7325 SW 63 AVE #101 STREFT ADDRESS
CITY-ST. 2P S. MIAMI, FL 33143 CITY-S7-ZIP
TOLE 7 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2p Ciy-§1-2P
TITLE [ petere TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
cAY-ST-2P CiFY-S1-2P
TIiLE O betete TITLE [ Change [ Addition
NAWE R ' NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P cry-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplerpémal report is irue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receivesfr rustee empowered togxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all giher like empowered.
e A, x U508 % 365261143

SIGNATURE: &

?&NAI‘URE AND TYPED OR PRIrfED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayume Prione §

) 4




