.

FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000083358 04-28-2008 90308 046 ***150.00
1. Entity Name
ER MANAGEMENT & CONSULTING, INC.
Principal Place of Business - Mailing Address
85 GRAND CANAL DRIVE 85 GRAND CANAL DRIVE : e .
SUITE #408 SUITE #408 o
MIAMI, FL 33144 MIAMI, FL 33144 '
R N CH GO SR
Suite, Apt. #, etc. Suite, Apt. #, sic. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0125225 Not Applicabla
Ze Country Zp Cauntry 5. Certificate of Status Dasired a ggzsqm“m'
-—-—— §.-Mame and Address of Current Registered Agent - E 7.-Name and Address of New Registersd Agant — -
Name
ROMEU, ESTHER
85 GRAND CANAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #408
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. typed or printed reme of registared egent and e if appiicable. {NOTE: Ragistared Agan sigratuns raquinsd when reingteting} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
0, 7 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - i | PSTD _ O Delete me CJ Crangs (] Addition
nag . ¥ | ROMEU, ESTHER NAME
e 5
SIREET ADDRESS | 85 GRAND CANAL DRIVE #408 STREET ADDAESS
onv-si-ze % | MIAMI, FL 33144 CITY-ST- 2P
TILE H s O elete Tme U Crange (] Addiion
NAME NAME
' STREET ADDRESS _ STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TmE O Delete TmE [ Change [ Addition
N ' 0 N _ - B |
STREETADDRESS 1= — STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delste MLE O Crange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TILE 0 Deleta T3 O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
THTLE [ oelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-§T-aIF .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal affect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to executs this repon as requ.ured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: C%theore. [(Ore)) Q%&C. oy, ()‘//?Wﬁy@é)%% 0l >

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING DFFICER OR DIRECTOR Daytime Phone #




