2007 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000075353 Mar 0S, 2007 08:00 ANV
1. Entty Namo Secretary of State
ERP INTERNATIONAL, INC.
Principal Place of Busirze-ss tdaibng Address -
700W 27 8T . 700 W 27 ST
T S B
2. Principal Pace of Business - Mo F;O Box # 3. Mailing Addross
S, ApL £, elc. - Buite. ApL #, olc. ' +5t MOORE CRPES4 {10/08)
City & Stae City & State 4, FOI Numbrer Apphod For
_ ) 20-1112127 Not Applicabie
Zip Couniry e Couniry 5. Cerificale of Status Desgired I ?i-ggqﬂ%emi
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registered Agent
Name
PEREZ, EVELIO JR .
G273 COLUINS AVE APT 611 Sireet Address (P.0. Box MNumber s Mot Accenlable)
SURFSIDE FL 33154
City FL ' Tp Code

8. The above named erzhih; submils this slatement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida | 2m famdifar with, and accept
the obligations of registered agent.

SIGMATURE i . L
Sqrature, Eed o ponled name of registerad agent and e  appheable INGTE: Regsterad Agon! signaturg raquirad wban reestaing} DATE
FILE NOW!! FEE IS $150.00 6. EWETGH CamBsig Finanding ~ $5.00 May Be
Atter May 1, 2007 Fee Wil Be $550.00 TrustFund Contribution, [ Addedto Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IR T ADUMCNSICHANGES T0 OFFICERS AND DIRECTORG ™ 11
i P [ Deete HME T Crenge 3 Addition
HAME PEREZ, EVELIO JR HAKE L ey ’
st ApbRess | 9273 COLLINS AVE APT 611 SIEE | ADDAESS 034 207-20070-021 150,00
CHY -8 2P SURFSIDE Fi. 33154 oy 51 2P
il £ Delete THLE I change 1 Addition
HANT HAE
STREET AQDRESS - SIRIYEADDRESS
CIY-8i-2p CIFY -8 4P
TIIE £ Delete AngL D change [ Ackdition
MANE HEMT
STREET ABDRESS STREET ADLDRESS
i 65} S LA RN . R St TTY LT O —_— T T T e e e
RIE 7 pojete i3 I change 3 Addition
MAME NARE
SIFEET ADDRESS STAEET ADDRESS
vy S1- 2P CY-ST- I ‘
JiRE 3 Delete HHES [ Change [ Addilion
BAME RAME
STELLT ABDRESS STREET ADBRESS
Ciry-s1- 2P CIFY-S1- 249
HRE 7 petete S TIChange T Addition
MAME HAMT
SIA(ET ADDRESS SIFELT ADDRESS
ey sl AF LfY -Si-EIF

12. | hereby cortify that the information supplied with this fling doas not qualify for the exemplions sentained in Section 119, Florida Statutes. | further corlify that the information
indicatod on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an cificer or direcior
of e corparation of the recgjuas or rustee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blpek 10 gr Block 11
if changed, or en an altac 0 en addghs, with aff T like empowered. 7 ? é

Eveto rﬂfxezi& 2;/2;2/{7 237 - 9700

OR?) }biwz fjlmm OFFICER OR DIRECTGR Caytmg Proc #

S T =" 7

SIGNATURE:




