FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000131950 ' 04-05-2006 90141 050 ***158.75

1. Enlity Namg

ERCA INVESTMENT INC,

Principal Place of Business Mailing Address w ‘““‘ .-

6640 SW 40 STREET 6640 SW 40 STREET

MIAMI, FL 33155 MIAMI, FL 33135

ST IR PN R
Suite, Apl. #, etc. Suite, Apl. #, elc. 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Apptied For
20-1753009 Not Applicable
Zip Country Zp Cauntry 5. Certificale of Status Desired $8.75 Additonal
’ Fee Required

6. Name arid Address of Current Reglstered Agesit 7. Name'and Address of New Registered Agent ™

Name

CUEVAS, ESPERANZA
708 SW 57 COURT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL I Zip Code

8. The above named entity submits this statement for the purpass ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registergd agant. '
o

SIGNATURE z
Signature, Iyped o n;hmd name of registared agent and Ltle it applicatls. {NOTE: Registered Agent signature required when reinstateg) DATE
FILE NOWIII FEE IS $$50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TIME D O oelate HITLE [J Change [ Addition
KAME CUEVAS, ESPERANZA NAME
STREET ADORESS | 708 SW 97 COURT CIRCLE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TILE 1 Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velets TILE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete MmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 7P CITY-§T- 2P
ILE O Detete TITLE {JGhange [ Addition
FAME NAME
STREET ADDAESS STREET ADDRESS
| ov-s1-zp CITY-ST-2Ip
TITLE [ Delete TIE [ change [ Addition
NAME NAME '
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, t hereby certily that the information suppfied with this Iiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2Rourie (eNad - Qg/g ?/A¢ (3@5) 646-212[7

SIGNATURE AND TYPED OR PRﬁED MAME O OFFICER OR Daytime Phone #




