2007 FOR PROFIT CORPORATION ~ : FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P04000131950 Secretary of State
1. Entity Nams
ERCA INVESTMENT INC.
Principal Place of Businaess Mailing Address
6640 SW 40 STREET 6640 SW 40 STREET
MIAMI, FL 33155. . .-2+" MIAMI, FL 33155
- R [
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suita, Apt, #, atc, Suite, Apt. ¥, etc. 03312007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stala 4. FEI Numbar Applied For
20-1753009 Not Applicable
Zip Country 7ip Country §. Cenficate of Status Desied  Ji§ l?g:?q Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name

CUEVAS, ESPERANZA

708 SW 97 COURT CIRCLE Street Addrass (P.O. Box Number is Not Accaptable)

MIAMI, FL. 33174

City FL I Zinp Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and acceplt
the obligations of registered agent.

SIGNATURE
Slg?ai_!ure. lyp_l.u o peintad name of registerad ageni &nd itk | appkcable (NOTE: Ragtaraen AQent 3IGNATUME r&quUINed whin reinsiating) DATE
FII:E NOW!I FEE IS $150.00 8. Elaction Carnpaign anancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TiTtE [C] Change ] Addifion
NAME CUEVAS, ESPERANZA NAME
STREET ADDRESS | 7 STREET ADDRESS e T
CITY-S1-2P M(:B;}‘V | CIRCLE ITY-81-2IF UDUUUD?':'IE”:’?B 4
e AMI, FL. 33174 Al 05/ L A0P=50070=-010 100
MLE O oelele TLE T Change” (] AddTion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY. ST-2IP
TiLE I Deleta TILE [dchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P " CITY-SI-2IP
e e O] Celete FIILE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-SY-2IP
TMLE O peiete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-ST-2IP CITY-SF-21P

12. | hereby caniffx\r that the information supplied with this filing does not quality for the examptions containad in Chapter 119, Florida Statutes. [ further cartify that 1he information
indicated on this report or suppiemenial report is true and accurate and that my signature shalt have the same legal effect as 1f made under oath; thai | am an officer or director
of the corporation or the receiver or irustea empowerad 10 axecute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addraess. with all other like empowared.

INTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE: é@’{%—?ﬁ lueeaa 307 \(305> (o -39

|l

ol




