2007 FOR FROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2007 08:00 AM

DOCUMENT # P02000110286 Secretary of State
1. Entity Name
ERISHA ENTERPRISES, INC.
Principal Place of Business Mailing Address
761 NW 66TH AVENUL 767 NW 66TH AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317
z Prindpm Place of Business - No P.O. Box b ¥ Mailing Adaress HII”III w II"I ”I” Il"l llm IIJII "I" “I” II“I ”ll‘ |”u Imlll “ llll
i . k. 8tc. Suita, Apt. #, elc.
Suite. Apt. &. etc ulls. Apl. ¥, elc 02202007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
14-1850638 Naot Appheable
- C Zi -
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MCGREGOR, ERIC
761 NW 656 TH AVENUE Strset Address (P.Q. Box Number is Not Acceptanle)
PLANTATION, FL 33317
City FL ] Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad affice or registered agen, or both. in ihe State of Florida. | am famifiar with, anct accept
the obligatons of registered agent. LR ONR S SI52
U3A2/07-B0053-002 150,100
SIGNATURE
Signalure lypead or printed name of (eQralegrad agent ard ntia i appheable (NOTE. Registared Agent s.gnalure requirec when reensianng} DATE
FILE NOW!!!_FEE IS $150.00 9. Election Campaign Financing - $5.00 Moy Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I3 pelere TTLE O change (] Addition
HAME MCGREGOCR, ERIC NAME
STREET ADDRESS | 761 NW 66TH AVENUE STREET ADDRESS
CRY-ST-217 PLANTATION, FL 33317 CIry-ST-24P
TILE ™) [ Delete TiTLE [0 change  [7 Aadition
NAME MCGREGOR, SHARE NAME
STAEET ADDAESS | 769 NW 66TH AVENUE STREET ADDRESS
CATY-ST-2P PLANTATION, FL 33317 CIry-ST-2IP
TME [ Detete TLE Ochange {7 Addkion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
THLE {7 Detete UnE O change  [] Auaition
NAME NAME
SIREET ADDAESS STREET ADDRESS
TIvy-51-21 CiTY-ST-2IP
TE 7 Delete ITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-5T-2P CITY-ST-2IP
g ) 7 Oelele e [Dchange [ Addion
NAME . . namE
STREET ADDRESS STAEET ADDRESS
CIvY- ST TP ' o ity ST- 2P
12. | nereby certily that (he information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Slalutes. | lurther certily that Ihe information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath. that T am an officer or direcior
of the corporation or the racewer or rustee empowered 0 executa this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, witn all other like empowered.
SIGNATURE: e
E AND TYPED OR PRIN ¥ S[GNING OFFICER OR DIRECTOR Dale Daylime Phone # ]




