‘ FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000078269 01-08-2007 90238 044 ***150.00

1. Entity Name
ERM CONSTRUCTION CORP.

Principal Place of Business Mailing Address .
2973 WEST STATE ROAD 434 SUITE 400 2973 WEST STATE ROAD 434 SUITE 400 B 00 00 3 3 1
LONGWOOD, FL 32779 LONGWOOD, FL 32779
A R S e AL A
th W CenZep i/ﬂd‘/ %;gﬁ &u}’m gf&)‘/
Suite, Apt. #, stc. Suite, Apt. #, etc.
01042007 Chg-P CR2E034 (12/06
foé/ el g (12/06)
City & State ity & State r : . 4. FEI Number Applied For
A Agit oMV Aigs Ho /lfu’m g e 9011»04«9 FL 04-3703099 Not Appficable
Zip Country , 7 Zip Cauntry _ . $8.75 Additional
3? '7/6‘ 5 E /ww 327"/ 5& IVIIUO’ E 5. Cerliticate of Status Desired O Fee Require:;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELAMED, ELI

Street Address (P.C. Box Number is Mot Acceptable)

Lgof . (Evfae /D{«Z
3271¢£

A amton 2 5&&)&5

City FL I Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Ly MLty Fles . ///ﬁ T?

8. The above pamed egtity submlts lhrs statement
the cbligal of reg

SIGNATURE
Sigrature. typed of prlnledbéme of reqnslmm}agsnl and titke il apphcable. {NOTE. Rogrs(eeed Agent sngna(ure reguired when reinstating)
FEILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trusi Fund Contibution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete TLE [J Change [ Aadition
HAME MELAMED, ELI NAME
STREET ADDRESS | 2973 WEST STATE ROAD 434 SUITE 400 STAEET ADDAESS
CIFY-87-2P LONGWOOD, FL 32779 CIry-ST-21P
e D [ Delete THLE [ Change [ Addition
NAME MELAMED, UDi NAME
STREET ADDRESS | 2973 N. SR 434 STE 400 STREET ADDRESS
CITY-$1-2IP LONGWOOQD, FL 32779 CITY-ST-ZiP
TLE S [ oelete TITLE [ Change [ Addition
NAME MELAMED, RITA NAME
STREET ADDRESS | 2973 W. SR 434 STE 400 STREET ADDRESS
CIrY-S1-2P LONGWQOD, FL 32779 CITY-8T-2P
THLE 1 eleta TNE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
Tme 3 Detele TILE [ change [T Addilion
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TME [ Delele TITLE {1 Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify 1that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this geport or supplemental repost is true argl accurate and that my signature shall have the same legal effect as if made under oath; that | i??n officer or dlrecior

of the corporation] or the receiver or trustee empowere, execiite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 10 §r Block 11 if
changed, or on I‘m it pvith griaddress, with alifpther like empowered

SIGNATUR : EL/ //{fmﬂff ) ‘Pﬂ( 7 oy, @J' LS00

SIGNATURE A.Nt‘rYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prhong &




