FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131950 03-11-2008 90020 032 ***] 58 75

1. Entity Name

ERCA INVESTMENT INC.

Principal Place of Business Mailing Address q U U q ‘ u 13

6640 SW 40 STREET 6640 SW 40 STREET

MIAMI, FL 33155 MIAMI, FL 33155 . R

2. Principal Plage of Business - No P.Q. Box # 3. Malling Address “II”"’ M"m m‘“l“’"m "‘I‘ ”"I "'II"I |l I”" II”II‘ " |I|t
Suite, Apl. #, etc. Suile, Apt. #, elc. 02112008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1753009 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired K gi'z?qlﬁgéﬂm"a]
5. Namae and Address of Current Registered Agent 7. Name and Address of Now Registargd Agent

Name
CUEVAS, ESPERANZA
708 SW 97 COURT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL [ Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
QQI’IB[UIE_‘ ly‘pad or printed nama of registerad ageni and tide il applicable. (NOTE: Registered Aganl signalure required when reinsiating) DATE
. FILE NOWI: FEE IS $150.00 9. Election Car‘npaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
oo _f_.“‘lf H -‘,;.‘ -
10. W . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e un| D . O pelete 1ML [J Change ] Addition
NAME CUEVAS, ESPERANZA NAME
STREET ADDRESS | 708 SW 97 COURT CIRCLE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 ciny-S1- 2P
TITLE [ pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
Cimy-s1-zip CITY-ST-2IP
TITLE 3 Detete TITLE [] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
e O oslete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-51- 2P Ciy-Si-2IP
TILE T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 171 if
changed, or on an attachment with ay'gddress, with all other like empowered.

SIGNATURE: , /% p:/g/ég (308) [ 462727

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynme Phone #




