2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # pd3008017119

1. Entity Name

ERE CORPORATION

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90019 019 ***158.75

Principat Place of Business

4300 SW 73 AVE
SUITE 103 A
MIAMI FL 33155

Mailing Address

P.C. BOX 651925
MIAMI FL 33265-1925

TR

2. Principal Place of Business

4425 W R0

3. Mailing Address

o <f

s w. gotst

Suile, ApL. #, elc. sii)e. Apt. #, etc. 1st MOORE CR2E034 (10/05)
4 5. L
ity & Sigie ity & Stal 4. FEI Nurmber Appliad For
‘Mﬂj’ F}\ ! E—Q&Qf—dj«/ FA N 65-0407412 Not Applicabte
i Country Zip T country - ’ $8.75 additional
3300 ] g3 ol 5. Cerlilicate of Siaws Desied B, 20 fo hoat
6. Name and Address of Current Registered Agent Tt - 7 Name and-Address of New.Registered Agent _ _
Name
RAMOS, ESTEBAN O . ,
4300 SW 73 AVE STE 103-A Sureet Address (P.0 Box Number is Not Acceplable)
MIAMI FL 33155
City FL Zip Code

the obiigalions of registerad agent.

SIGNATURE

B. 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 accep!

Gignature typed of prioten namss of repisterad agent and hile 11 ApRLCHtle

INOTE Registaran Aget signature reaured when emistaling)

DATE

.. FILE NOWI!! FEE IS $150.00-.
.. After May 1, 2006 Fee Will Be $550.00 ]
Make _(:heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

WILE P [} nelere TLE (1 change [ Addition
NAME RAMOS, ESTEBAN O NAME

STREET ADNRCSS | 4300 SW 73 AVE STE 103-A STREET ADDRESS

CTY-ST-ZP  |MIAMI FL 33155 CITY-$1-2IP

13 Vi O velets TITLE Cichange [ Addition
MAME RAMOQS, ESTEBAN NAME

STREET ADDRESS 13410 SW 4 TERRACE S$TRFET ADDRESS

CIFY-ST- 21P MIAMI FL 33184 CITy-ST-2IF

TIILE O vetete THLE {1Change  [_1 Adddion
RAME o HAME

STREET ADDRESS STHEET ADDRESS

CIrY-$T-2IP CIY-S1-7ip

TITLE [ Delete TILE [J Ghange ] Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P Ciry-51-29

TITLE T Delete TITLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

IILE O petete TILE [ Change  [J Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-§T-2IP

it changed. or on an atiachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.,

12. | hereby cerlity thal the information supplied with this Hling does not quatily for the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or lrusiee empowered (o execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

Daier Daytime Phone §




