FILED

FOR PROFIT CORPORATION May 12,2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POB 00003 2,4_5? ‘ 05-12-2006 90029 007 ***150.00

1. Entity Name

ER.E, M. TNVESTMENTS, TAC.

DO NOT WRITE IN THIS SPACE
' 40091716

2. Principal Place of Business 3. Mailing Addrass
Po. BoX 4727104 |Po. BoX 412704
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State | . City 8 State _ . 4. FEI Number Applied For
Mwlamr F/m/{&[&f Miﬁr:’lllF/OV!GPQ Ol—p1717074 Not Apglicabie
! Country Zp 4 Country : . )
32247 Us A 133247 US A |5 Cotcacdsouspmins [ S8TS rtona

7. Name and Address of Cumrent Registered Agent

DO NOT WRITE ™ SPIEGEL 3 UTRERA. P A.

7N STV
IN THIS SPACE ? AP Floor

- ™ MG FL (%%, =

8. Theabovenarmdenmymlsmstmmnanfuhepwposeofd-angng:tsmgmdufﬁoaureglstemdagem or bath, in the State of Aorida. | am familiar with, and accept

the obligations of regiistered agent. y

SIGNATURE _ . . i —

Sigrature. typed or prated name of regsstoyed Agent and itk d AppRcabla, g (NOTE: Fmgistared AQesit i rs reQuined wien ntshetating) QATE

January 1 - May 1 Fee is $150.00
“After May 1, Fee is $550.00 9. Hection Campaign Fnancing $5.00 mayBe
Amended UBR is $61.25 o Trust Fund Contribition. ] Added to Fees

Make Check Payable to Florida Department of State 4
10. OFFICERS AND DIRECTORS
e DPST e
NALE PINNocK, SHERWIN A s NANE
sramess | P, 0. BoX 4712704 STREET ADORESS
o5 |AMIAM), FLORIDA 33247 w5129
TE e
NAME NAME
STREET AUGRESS STREET ADDAESS
CITY-§T-2IF CITY-S7-21P
TME TME
NAME NAME

e T "~ DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDAESS

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

TME e

NAME NAME

STREET ADDRESS STREET ADORESS

cy-s1-2° CITY-ST-2p

TILE TME

NAME NAME

STREET ADDRESS STREET ADDFESS

Cy-ST-2P Cy-ST-1P

12. | hereby camfy that the information supplied with this fg:::g does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further centify that the information

indicated on this repoﬂorsuppl.emmtalrepmls accurt emdthalmys:gnatwashallhaveme effect as if madae under cath; that | am an officer or 4

of the corporation o the recever or trustee empowerad this report as required by Chapler 607, andaStamtss. andlhatmynamaappears in Block 10 or on an
attachment with an address, wi

SIGNATURE: - i 04— 13-0p  305-636- 0990

Wﬁm@mwwmmm Dae Daytirs Prone &

CR2E0348 (12/02)



