2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07,2007 08:00 A

DOCUMENT # P03000114310 -

1. Enbty Name
E R SOUTH INC.

Principal Place of Business Mailing Address
2707 NW 33 STREET, 700 A 2107 NW 33 STREET, 700 A
_ POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

AN EOAR DT

02172007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =T AoPiea T

20-0844814 Not Applicable

O 38.75 Additional

8. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

291E0F:Blm' ;SRQ'II\"IR?gESTf\TGO A DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

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

SIGNATURE

Signalura, typad or prntad name of (sp) agent and tia (NOTE Ragistersd AQant SIDNATUrS 18QuII3a wnen remstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elgction Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PRES
NAME CERBINI, FRANCES A

STREFT ADDRESS | 2101 NW 33 STREET 700A
CITV-51-21P POMPANQ BEACH, FL 33069

e NNASG T2k )
have |323.-"(1!5;"=JT’-~ BANUESI03 150, 60
STREET ADDAESS
CITY-ST-2IP

TILE
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-7IP

TILE

NAME

SIREET ADDRESS
CITY-S7-2p

TME

NAME

STREET ADDRESS
CiTY-ST-21P

12. | heraby certify that tha information supplied with this liling coes not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver of trustee empowered 1o exacute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 i

changed. or on an attachment with an address, with all other lixe empowered. F’?muc é:l'
sianature: X cexam) X 3-5-07  Xesppioc,
i \TURE AND TYPED OR | 0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone ¥ -




