2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # P05000123888 ecretary of State
1. Enlity Name
04-03-2006 90399 029 ***150.00
ERIK DER ROTE, INC.
Principal Place of Business Mailing Address
245 NORTH HALIFAX AVENUE 245 NORTH HALIFAX AVENUE
UNIT 1 UNIT 13
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc, Suite, Apt. #, etc. 181 MOORE CR2E034 {10/05)
Cily & State Cily & State 4, FEI Numbert Applied For
06 N } 75&50 6‘ Not Applicable
v Country 2 Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
! Al P.0. Box Number i
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceplable)

4TH FLOOR
MIAMI FL 33145

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, inthe State of Florida. 1 am familiar with, and accept
the abligations of registered agent. - - — - _ - N — i —

SIGNATURE
Sugnature, typea ar pruled name of regrtered agent and tite 1! anpbcanie (NOTE- Regisiered Agent sighalure reauired when ieinstanngy DATE

U7 FILE NOWM!FEE'IS $150.00. 7 . . o

- < = 2 iy - ' 8. Election Campaign Financin 5.00 m

' After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [% fdded to F::sse
. Make Check Payable: 10 Florida Depanment of State -

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE PSTD O petete TILE [JChange  [J Addition
NAME ZAMULE, ERIC JON NAME

STREET ADDRESS | 245 NORTH HALIFAX AVENUE STREET ADDRESS

CIvY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP

TITLE [ pelete HITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TiLE [ petete me [ Ghange [ Addition
NAME ~ e N HAME - "

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

e 7 Detete TIMLE [1change [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-SI-7iP ’ CITY-S5T-21P

TITLE O pelste TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

me 3 petete TLE [IChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerufy that the information supplied with thes filng dees not quality for the exemptions comained in Seclion 119, Florida Staiutes. | further cerufy that the information
indicated on this report or supplermnental repoert s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Flarida 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: _ G ] Famnde. F-0L 386597 -9849

SIGNATURE AND/YPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Phona #




