2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -~ Mar 0§, 2007 08:00 AN

?E?QSN{;}M%:/%ENT # P02000043092 Secretary of State
ERIC'S INVESTMENTS INC.
Principal Place of Eusinéés _ Maiiingr,txddre'ss —
14675 SW 48 STREET 14615 SW 43 STREET
MiAMI, FL 33175 MIAMI, FL 33175
T P oS W = (AR AR
Suite, Apt. #.ele. Suite, Apt. §, elo. 83022007 Chg-P CR2E034 (12/06)
City & State - City & Stats 174 FEI Number Agplied For
. _ 01-6668188 Not Applicable
@ Couniry Zip Country 5. Cenfficate of Staws Desied [ gi-;esqxjfm*
6. Mame and Address of Current Registered Agont . 7. Name and Address of New Roglstered Agent
Mame
ZUNIGA, MARLENY it
14615 SW 49 STREET Steast Addegss {P.0, Box Mumber Is Mat Accantablel
MIAMI, FL 33175 =
City ) FL l Zip Code

3. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Fiorida. | am famifiar with, and accept

tne obtgations of registered agent.
-

SIGNATURE 3." > -Z ~— .
Sigraturs, e or prnjed name of !w%u and s i appilabhe NOTE. Rogistored Agent signaturse requirgc wnen ienetating: DaTe j 2 [a) "?

FILE NOWIH FEE 15 $150.00 8. Election Campaign Financing $5.00 May 8a

After May 1, 2007 Fee will be $550.00 Frust Fund Centribution. 0] Addedto Fees
10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 |
HRE PD 7 Delez e [ Change [ Additisn
- ZUNIGA, MARLENY NAVE UONnnoesde?a
SYREET ADDRESS | 14615 SW 48 STREET STREET ADDAESS N1 20780075017 1500
omy-se2P | MIAME FL 33175 EITY-ST-2F - s
TRE T Defete e 1cChange [ Additien
NAME HARE
STREET ADDRESS STREET ADLRESS
CTY-5T-19 GryY-sT-7p
ME {3 Delete e T Cunge L1 Addition
NAME HAME
STACET ADDRESS SYRZET ADGRESS
oITY-SF- 2P £TY-5T-29 i
¥RE 3 Detete WL [ Change 3 Addition
NAHE HAME
STREET ADDRESS STREET ADDRESS
LTY-5T-29 amy-§t-Te o
ATiE [ Delete TITE [ Cnange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
GIFY-ST-0P ‘ CFY-ST-IF )
TRE £ Delate THLE [3 Change [ Adtion
HAME HAME
STREET ADDRESS STREET ADORESS
ETY-8T- 2 ITY-51-21F

12. | nereby certify that the information supplisd wilh this fiing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the seme legat efiect as f made under oath; that | am an officer or director
ot the corpovation or the Teceiver OF Tustes ermptwsred to execule this report a8 required by Chapter 607, Florida Statutes, and that my name appears in Blotk 10 or Block 118
changed, ar an an attachment with an address, with all other like empowered. :

SIGNATURE:

SIGNATURE AND TYP

2 2 97 305 220 SYeP
TED NAME OF MGNING GFFICER CR DIRECTOR . B Date B Daviie Phonre ¥ L




