2007 FOR PROFIT CGRPORATION FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
Ty e

DOCUMENT # P01000121403

1. Entty Name

EROB INC.

Principal Place of Business Mailing Add'ress

C/0 AGUIRRE & ASSOCIATES, P.A. /0 AGUIRRE & ASSOCIATES, P.A.
2150 CORAL WAY FIRST FLOOR 2150 CORAL WAY FIRST FLOOR
MIAMI, FL 33145 MIAMI, FL 33145

N0 A

04232007 No Chg-P CRZE034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE PRr=Topews FooTeaFo

01-0548359 Not Applicable

0 $8.75 additional

5. Cenificate of Status Desired
Fee Required

6. Name and Address of Current Registored Agent

THE BUSINESS SUCCESS GROUP, INC
2150 CORAL WAY 1 FLOOR DO NOT WRlTE

MIAMI, FL 33145 IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of ptinted nama ot registered agent and tile If applicable (NOTE- Ragisterea Agen! signature required whan reinsialing) DATE
. v . . A
FILE NOW!I FEE IS $150.00 9. Election Campalgn Elnanc:ng $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS [
ITLE D
NAME RUNYON, ERIC S§

STREET ADDRESS | 2150 CORAL WAY FIRST FLOOR
CITY-ST-2F MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

I...
C‘l.

TIMLE

NAME

STREET ADDAESS
CIry-s1-2IF

12. | hereby certify that the information supplied with this filin g does not quelify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % A 4{14/07

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




