2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P07000023333

1. Entity Name

Secretary of State

(02-25-2008 90035 037 ***150.00

ERRA TECH SOLUTIONS INC
Principal Place of Business Mailing Address
10046 GRIFFIN ROAD 11707 NW 12 STREET

COOPERCITY, FL 33328 PEMBROKE PINES, FL 33026

LA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
W17 Nw (Th =TeeeT |
Suita, Apt, #, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
PemBiors Pives FL 20-8482437 Not Appiicable
Zip : _ i Country o Zip Country . . . _ . 5875 Additional
33D26— , BQ_ YT S - - | 5.-Cortificate of Status Desired = [5] Fee Required— "
6, Ngme and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
N Narne

VILLA RUIZ, NATALIA

11707 NW 12 ST

Street Address (P.C. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33026

City Zip Code

FL |

8. The above named eAfity. submits this stalement far the purpose of changing its registered
the obligations of r {E d agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signanxe,

inted name of regisiered agen: and iitke il applicabla.

(NOTE: Regisierad Agemn: signature reguired when rsinstating)

FILE NOWIII FEE 1S $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TE P [ACange [ Addition
HAME RUIZ, EDISON NAME RUE BDISoN

SIREET ADDRESS | 10046 GRIFFIN ROAD STREETADDRESS | {11071 Mo (22 TH appesT

CITY-$T-2IP COOQPER CITY, FL 33328 CIFY-5T-29 PEmMBROKE PINES | FL- 5302(0

TLE VP O elete TmE UP MHTenge [ Addilion
NAME VILLA RUIZ, NATALIA NAME NIiLA RUWE, NATAUA

STREEF ADDRESS | 10046 GRIFFIN ROAD STREETADDRESS | 14307 MNus 12TH oraeesT

CITY-ST-ZP COOPER CITY, FL 33328 CIFY-ST-2IP Pem@eRore Prives, FL 33020

TILE ) O Delete TME - - T [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIy-ST- 0P CIvY-51-2IP

TITLE O Delete e [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

LE O oelete TImE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ’ CITY-ST-2IP

TME [ oelete THLE [ Change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7I0

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 suppiemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowerad to execute this repont 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 all other like empowered.,

SIGNATURE:

NATALA Vilg-2uiz (yP)

G5t 636-7207

AND rraeﬂ'ﬁlyﬁmme OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

A-22-08




