2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # P02000068686

1. Entity Name

ERN ADVISORS, INC.

Secretary of State

(03-27-2008 90037 002 ***150.00

Principal Place of Business Mailing Address

.\3\ . Q)\\.XQ,(

Q\ o MNocee.

-201-5-BISCAYNE BLVD. 204-5-BISCAYNE-BLVD
SUTE2060 -SHTE2060
MIAMI, FL 33131 MIAMI, FL 33131

{‘ ) ‘Y\O\ro_\lx Q\\}.QT\O(A,Q\"

50002012

AUERBACH, MARC H ESQ.
_201-S-BISCAYNE BEVE:

SUHTE-2000—
MIAMI, FL 33131

(

AOO . YNvsen e B &QD Y Seonne ?)\\}C_\

Suite, Apl. #, elg. Suite, Apt. #, etc.

02122008 Chg-P CR2EQ34 (12/06)

5’\L\\( €, AA: AT e Q; 2900

City & State City & State 4. FEI Number Appilied Far

30-0107758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agaent 7. Name and Address of New Registered Agent
_Name  _ —

Street Address (P.C. Box Number is Not Acceptahjle)

AN 5. ‘soaune_ A
Sade T 3000
City

FL ‘ Zip Code

the obligationzi registered agent.
SIGNATURE OQU'Q“ EQE/E i

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

Signature, typed or printed namo of regisiated agent and title o uppllc‘:bks.

(NOTE: Rogistered Agent Signature toaulted whan reinstating)

DATE

FILE NOWI!I FEE IS $150.00

9. Election Campaign Financing

5500 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. 1 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deiete TITLE [ Change [ Addilion
NAME NARCISO, ENRIQUE NAME
STREET ADDRESS | 2655 LEJEUNE RD-488 A\ ", STREET ADDRESS
CITY-ST-Z1P CORAL GABLES, FL 33134 CiTY-ST-29F
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CIY-§T-2P
TITLE O vetete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P B -
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TIMLE [ Delete TmE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2I9 CITY-ST-2P
TiTLE 2] peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P o Tz CY-57-2IP

12. | hersby certify that the information supplied with this filin,
indicated on this report or suppl|
of the corporation or the rece
changed, or on an attachmefit with an add

SIGNATURE:

s, with all other like empg

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute this 19 g as required py Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 it

P Iw lo? MO T Lear2r2

SI(?“URE AND TYPED OR PR NING OFFICER OR DIRECTOR
T

C@ [ Daytroe Phana # )




