FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P05000112433

1. Entity Name

ERIKA, INC.
Principal Place of Business Mading Address
5551 RIDGEWOOD DRIVE /0 DAVID G. BUDD
SUITE 501 5551 RIDGEWOOD DR., #501
NAPLES, FL 34108 NAPLES, FL 34108

T TR

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo N AopiedFa

20-3331095 N Nat Applicable

{  $8.75 aaditional

. ifi f ired
5. Cortificate of Status Desire Fes Required

6. Namo and Address of Curront Registered Agent

ggﬁaDélgg\g\?VgOD DRIVE, SUITE 501 DO NOT WRlTE o
NAPLES, FL 34108 IN THIS SPACE .

B. The above namad antily 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 obrligations of ragistared agent ’

SIGNATURE

Sigrature. typed or phinied rame of (egHered agent ang viie if sopicable (NQOTE: Regisierad Aganl sgnalure required when rainstating} DATE
. . . Hi 155745
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe s r;‘g‘imxljguiii_'gﬁ}i“-’ 1 [ 143 =

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees = 2 rAUR-RINE0-00s 143, 75
10, OFFICERS AND DIRECTORS |
TILE Vs .
NAVE BUDD, DAVID G i <
STREET ADDRESS | 5551 RIDGEWOQOD DRIVE, SUITE 501 : .
CITY-ST-2IP NAPLES, FL 34108
TILE PTD ) . )
NAME STARMAN, SHELDON W f . .
STREET ADDRESS | 4099 TAMIAMI TR NORTH SUITE 400 N ’
CITy-S1-2IP NAPLES, FL 34103
NLE A o

NAME DAVIS, JULIAM

s§ | 9201 WOLYMPIC BLVD SUITE 200 . . '
EITVE-E;:?:L BEVERLY HILLS, CA 90212 DO NOT WRITE .

HAME LAPIN, DAVID A
STREET ADDALSS | 9201 W OLYMPIC BLVD SUITE 200

MLE AS IN THIS SPACE

CHY-8T-2IP BEVERLY HILLS, CA 80212 . . )

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

niLe

NAML

STREET ADORESS
CITY-§1- 2P

12. | heraby certify that the informatan supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on 1his repart or supplemental report is frua and accurate and that my signature shall hava the sama legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with akt other like empowerad.

SIGNATURE: /Oﬂﬂl@%@a/—d, 4Y-25-08  Q39-514~/000

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cala Daytime Phone #

DAS O BSUBDN, g Hes oot



