FILED
.~2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

. ANNUAL REPORT ecretary Of State
DOCUMENT # P05000076457 R 04-10-2006 90308 017 ***150.00

1. Entity Name

E.R. DETAIL CORPORATION

Principal Place of Business Mailing Address
2155 W 52 STREET P.0. BOX 127583 60024760
#203 HIALEAM, FL 33012 .

HIALEAH, FL 33016

Sulte, Apt. 4, etc Suite. Apt, #, etc 03232006  Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEl Number Applied For
. 20~ 290 A 5(97 Mat Applicable
Zi s i it
R Gountry. , dp Country 5. Cenificate of Status Desired (| Ei‘liﬁ?jé“mal
6. Name and Addrég’s of Curren: Registered Agent 7. Name and Address of New Registared Agent
e T Name
RUENES, EMILIO -
2155 W 52 STREET Street Address (P.O. Box Number is Not Acceptable)
#203
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity submits this staterent 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 regisiered agent.

%

SIGNATURE
Signatre, yped of pfinted name of regesiered agent and tide i appdtable. {NOTE: Regisiered Agent signatre required when reinsiaing] DATE
o Tl ; _l'.
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE DP [J Delete TmLE [0 change [ Addition
NAME RUENES, EMILIO NAME
STREET ADDRESS | P.O. BOX 127583 STREET ADDRESS
CY-5T-7P HIALEAH, FL 33012 CITY-S7-2IP
THLE 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP Cmy-51-2p
ILE [ Detete TIE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Desete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-1-2P CITY-ST-7IP
TILE [ patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-2IP CITY-§T-ZIP
TITLE O Detete me {J Chaage [ Addilion
HAME NAME -—
STREET ADDRESS STREET AUDRESS
CRY-ST-2P GITY-51-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exscute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —F7" Crulio Rugnes | Dracemn 3230 ( 7867 356 - 77175]

SIGNATURE AND TYPED OR PRINTEDI NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Prgre #




