-~y

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000068686 May 01, 2006 08:00 Al
1. Bty Name Secretary of State
ERN ADVISORS, INC.
Principal Place of Business o 7M;?Hﬁ§;°\ddress o
201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
SUITE 2000 SUITE 2000
MIAMI, FL 33131 MIAMI, FL 33131
e S LT

Suita, Apt. #, etc. Suite, Apt #, alc. 02162008 Chg-P CRIEO34 {11’05)’ .

City & State City & State 4, FEl Mumber Appliad For

30-0107758 Not Appiicable
Zp Gountry Zp Country 5. Certificate of Status Deslred O ?ese.gi Qfgétional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S 7 Name
AUERBACH, MARC HESQ.
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Aceeptable)
SUITE 2000
MIAMI, FL 33131
City FL Zipn Code

B, The abova named entity submits this statement for the purpose of changing s registared office or regtstered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATUIRE i, -
Sigratura, fyped or pirted name of regisierco agent and e ¥ appheable. (NOTE Regstered Agent signalure 1oguired when minstaling) DATE
; ; i 7
FILE NOW!I! FEE IS $150.00 9. Fection Campa.gn Einancing $5.00 MayBe s li?{} 95455 i3 "
After May 1, 2006 Fees will he $550.00 Trust Fund Contribution, O Added o Fees ¢ 1L Ui 8812?'{'&_ 158, Gﬂ
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ celete TITLE [Johange [ Addition
NAME NARCISO, ENRIQUE NANE
STREET ADDRESS | 2655 LEJEUNE RD 408 STREET ADDRESS
Clty-S7-2P CORAL GABLES, FL 33134 CiTY-S1-2P
TITLE [ betee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY -581-2P
TiILE T Do f e Dlehange [ Addition
NEWE NAME
STREET ADDRESS STREET ADORESS
CIrTY-§T-2iP CITY-S1-2IP
TILE ' O Delste TILE O change [ Additien
KAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§7- 2P CiTY-ST-2IP
TILE 3 Delste TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
™me  DCloekte  f s ClCharge [ Addilian
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-87- 2P CITy-§1-2iP

supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. § further cariify that the information

ntal report Is irue and aceygate and trat my signature shall have the same legal effect as if made under oath, that | am an officer or dicector
te this repog as required by Chapter 607, Figrida Statutes, and that my name appears in Block 10 or Blook 11 if
empowers

ErnialE pAtign  N-TOL 25 cragete

TURE AND TYPED OR PRINTED N}ME OF SiGNING DFFICER DR DIRECTOR " Dala Daytmes Phane #

12, {hereby certify that the i
indicated on this report
of the corporalion ar

changed, or on an attdchment with




