2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000083358

1. Entity Name
ER MANAGEMENT & CONSULTING, INC.

)

AN

May 03, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
85 GRAND CANAL DRIVE 85 GRAND CANAL DRIVE
SUITE #408 SUITE #408

MIAMI, FL 33144 MIAMI, FL 33144

0 T

) 04302007 No Chg-P CR2EQ34 (11/05) A
DO NOT WRITE IN THIS SPACE e P TIE
: 20-0125225 Not Applicable
‘ ' 5. Certificate of Status Desired O 233 FZ:] ::f:‘;tlonal
6. Namo and Address of Current Rogisterad Agent o nas F ‘5 oy s ;iiﬁg N w ‘.’ W “ ‘ gt

ROMEU, ESTHER
85 GRAND CANAL DRIVE
SUITE #408 .
MIAMI, FL 33144

DO NOT WRITE -
IN THIS SPACE

1

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

the obligations of registered agent,

SIGNATURE

Signaturs. typed o printed name of regrstersd ageni and litle A apphcable.

{NOTE Regsiared Agan signaturs raquired when rensiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME ROMEU, ESTHER

STREET ADDRESS | 85 GRAND CANAL DRIVE #408
CITY-ST-21P MIAMI, FLL 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME o

STREET ADDRESS
Cry-s1-zp

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-Sr-ap

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

“Bo Nci''\’fiﬁ‘\:l'1"i€w e
IN THIS SPACE ..

12. | hereby certify that the inlormat:on suppliad with this filin g doas not qualify for the exemptions contained in Chapter 119, Florlca Slalules I further certify that the information
accurate and that my signature shall have the samae lagal effact as if mada under oath: that | am an officer or director
of the corporation or the ragsiver ¢r trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

sioNaTURE: G577 %2n &MQC) Esfhen Homey O%Jﬁ? éﬁ)?)a-—déﬁo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




