2007 FOR PROFIT CORPORATION FILED

ANNUAL RERORT (AR) ____ Apr 11,2007 8:00 am

DOCUMENT # P08000056566 ecretary of State
! Endyflame 04-11-2007 90018 032 ***150.00
ERIC SCOTT G,, INC, '
Principal Place of Business Mailing Address
2850 N. QAKLAND FOREST DR., #213 2850 N. OAKLAND FOREST DR., #213 R
T e | ) I”“’ m |I”| |”” ||”’ ||m "H‘ ||‘Il I”‘I I”l’ |”‘| |||’| |’”||' ” ‘II‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/06)
Cily & State City & Slate 4, FENuugeq Applied For
; = 2?éﬁ Not Applicable
Zip Country Zin Couniry 5. Cerlificate of Status Dosired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Adaress (P.U. Box Number 1s Not Acceplable)
4TH FLOOR
MIAMI FL 33145..
City Zip Code
- FL
8. Theabovers 4 - .. _ aubmits this-s. =+~ 'or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligg .. 1. ire =" -2 ao y .
ri . L . ———
SIGNATL, B L - . L.
DA, n,tracE o N r i cagaen i L T @DDICRLE. {NOTE. Registerad Agent signalie requeec whan rinstanng) OATE
t
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution.  {] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e PSTD O elele e TJchange [ Addition
HAME GLICKMAN, ERIC NAME
STREET ADDRISs | 2850 N. OQAKLAND FOREST DR., #213 STREET AGDRESS
CITY-SI-7iP CAKLAND PARK FL 33309 CITY-ST-7IP
THE O petete MILE [ change [ Addilion
NAME . NAME
STREET ADDHESS SIREET ADDM SS
CIIY-S8T-2IP CIY-SI-ZIP
TILE T Delere TNE £ change [ Aodilion
NAME NAME
SIREET ADDRFSS STRELT ADDRESS
oy ¢1.718 oSt o
THLE [ Delele TILE [JChange [ Addition
NAME. NAMLC
SIREET ADDRESS SIREET ADDRESS
CITY-Si-ZIP CIY-ST-7IP
1ILE 1 oeiete e [ change 7 Addilion
NAME NAME
STRLE] ADDRESS SIREET ADDRESS
Cify-ST1-2IP CIry-SI-2IP
1TLE O Delcie i [CJchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-St-2IP CITy-sI-2Ip

12, | hereby certity that the information supplied with this fling does not qualify tor the exemplions contained in Section 119, Flerida Statutes. | further certify that the information

indicated en this reporl or supplgmental report is true and accurate and that my signalure shall have the same ledqal cflect as If made under cath; thal | am an officer or director

of the coiporation or the regefer opdrusioe empowared lp-emecule this report as roquired by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
vhth an addreser like empowered.

if changed, or on an altg
g U[2{o7 954 245-6L97

MAME OF SIGNING OFFICER OR DIRECTOR Date Dayitie Phane 4

SIGNATURE:




