FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000037897 =l 035-16-2007 90023 048 ***150.00

1. Entity Name

ERNA HURRICANE PREPAREDNESS CO.

Principal Place of Business Mailing Address q“ 1 1 q { v

1840 CORAL WAY 4TH FLOOR 1840 CORAL WAY 4TH FLOOR . :

MIAMI, FL 33145 MIAMI, FL 33145

S RO A
Suite. Apt. #, elc. Suile, Apt. #, efc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number qu a,?é 7\5_» Applied For

@ - Not Applicable

Zip Couniry Zip Country 5. Cenificate of Stalus Desired - [ Ei'gi‘g?gm”a'

6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Straet Address (P.O. Box Number is Not Acceptabile)
4TH FLOOR

MIAMI, FI. 33145

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

+ SIGNATURE
il . N . Signature, typed &r printed name of regisieted agant and itle i applicable {NOTE Regiatered Agenl sinnalure required when reinsiatng) DATE
T+ EILE NOWII! FEE IS $150.00 9. Elsction Campaugn Emancmg $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Added toFees
. . P
0. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ot =l DPST T s [T oetste e [T change [ Aadvion
J=name " | POWELL, ELSIEB HAME
~ SIREE] ADDRESS | 1840 CORAL WAY 4TH FLOOR STRLET ADDRESS
Trv-st-zP | MIAMI, FL-33145 cry-gi- 2
L TIE R [ petete i 3 change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
Iy -81-2P cIrY-s1-29
e [ Detete e O crange [ Additin
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry -51-2°
(13 {J belete T [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5i-2IP CITY-§1-2p
TIFLE [J Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-S1-2IP
i [ vetete e O change [ adcition
NAME NAME
STALET ADDRAESS STAEET ADDRESS
CIY-S1-21P LIy -S1-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the infermation
indicatad on this repor or supplemeantal report is true and accurale and that my signature shali have lhe same legal eflect as it made under oath; that | am an officer or diraclor
of the corporalion or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Sta|7s; and 171!\5; name appears in Block 10 or Block 11 if

changed. or on an attachmenl with an g_ddress. with &Y other like empowered.
sionature: L% Vel YI0g107)
S|

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




