FILED

Jul 23,2007 8:00 am
2007 PO O ap oy CATION Secretary of State

07-23-2007 90042 011 ***550.00
DOCUMENT # P93000052676
1. Entity Name
ERH ASSOCIATES, INC.
Principal Place of Business Mailing Address
C/0 GRAE REPETTI C/0 GRAE REPETT:
1114 AVE OF THE AMERIDAS 1114 AVE OF THE AMERIDAS
NEW YORK, NY 10036  US NEW YORK, NY 10036 US
R T [ o R AR AT A
Suite, Apl. #, etc. Suite, Apt. #, alc. 07052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-2064334 Not Applicable
Zip Counry 7P Country 5. Certificale of Status Desired 0 gg'gfq:‘if:;m"al
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
XL CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32802
City FL | Zip Code

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

|- SIGNATURE
Signature, typed or pantad name of registerad agent and fitle f apphtable (NOTE- Regrsterad Agent signatuse required when reinstating} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTt PD [ oeete TILE [ Change [ Adailion
HAME HOFFMANN-KOENGE, ERIKA HAME
SIREET ADDRESS | 237 LAFAYETTE ST. STREET ADDRESS
CITY-SI-2IP NEW YORK, NY 10012 CITY-57- 2P
e T O velete TITLE [ Change [ Addition
NAME HOFFMANN, ALEXANDER HAME
STREET ADDRESS | 2716 ST LAURENT PL STREET ADDRESS
CITY-ST-2P LA JOLLA, CA 92037 CITY-ST-2IP
TLE VP [ petete TIILE [ cChange [ Addilion
NAME HOFFMANN, LAURA NAME
SIREETADDRESS | 237 LAFAYETTE ST STRELT ADDRESS
CITY-ST1-2IP NEW YORK, NY 10012 CIFY-SI- 2P
FILE VP [] Derete TILE [ Change  [] Addilion
NAME HOFFMANN, CORINNA RAME
STREET ADDRESS | TORSTRASSEE 140 STREE T ADURESS
oITY-S7-2P BERLIN,GERMANY, 10119 CITY-SI-2P
HILE [ petete TILE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREE) ADURESS
CHY-5T-2IP Cy st ap
JITLE [ Detete TILE [ Charge [ Adgilion
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST- 2P CITY-S1- 4P

12. ) hereby certity that the information supplied with this filing does not qualily for the exemplions conlained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustes emplwered o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an allachmeni wilh an addresqilwnh all olher like empowered.

N | B
SIGNATURE: e L iy }Mu?lv 2007 22 22 W8S

SIGNATURE AND TYPED ﬂB;FWED NAME OF SIGKING OFFICER OR DIRECTOR i Daie Daytme Phone #
il

W




