FILED
007 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P93000074736 Secretary of State
1. Entity Name 03-16-2007 90146 001 ***300.00
NU-ERA HOMES, INC.
Principal Place of Business Matling Addross
2805 HIGHWAY 44 WEST P O BOX 841004
INVERNESS FL 34453 BEVERLY HILLS FL 34464
2. Principal Place of Businoss - No P.O. Box # 3. Maikng Addross
Suile, Apt. #. clc. Suite, Apt. #, ¢lc. 1st MOORE dﬁ2E034 (10/06)
City & Stale Cily & Stale 4. FE! Numbar . Applied For
59-3208028 Nol Applicable
Zip Country Zip County 5. Corlificale of Slalus Desired 0O $8.75 Addftional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

LIEBERMAN, RONALD
2805 HIGHWAY 44 WEST Strect Address (P.C. Box Number 1s Nol Accepiable)

INVERNESS FL 34453

City FL ’ Zip Code

8. The above named enlity submils this sialoment lor the purpese of changing ils registered office or regisicred agenl, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sighature. IYDed G 2 natke O regisiored ngon! and e ¢ acolicav's MUY Fragshorc Apenl SKEEAILIE 1001, 10U WhEn IsnSIRr gy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PC [ polate it [ change [ Addition
A LIEBERMAN, RONALD AN

stET i ss | P.O. BOX 641004 ST ADDRESS

CIrY S 2P BEVERLY HILLS FL 34464 ClY 1 AP

Nt sD XXX netete I O Change [ Addition
NAMN LIEBERMAN, GINGER NAME

sie 1 Apnfiss | P-O. BOX 641004 SIRET S ADDRESS

CINY SI-p BEVERLY HILLS FL 34464 CITY $1 2P

n up XX 1 peete nn [Jchange [ addition
NAMI LIEBERMAN, COLIN NAME

s anoness | P.O, BOX 641004 SIBICTADDRESS

CHY S1oApe BEVERLY HILLS FL 34464 cly siap

I 1 Delete i (] Change [ Addition
NAMI NAI

SIRLLT ADDIESS STRII T ADDRFSS

CIY - S1- 1P oY S ae

T [ pelere nne [ change [ Aadilion
N, HAKE

STB 1 ADDRE S5 SIRFTT ADDRESS

CUNY-$1- 1 clly s1 2IP

1 1 Delee 1T (7] Change [ Addition
NAM NAME

SIRLTADDITSS SIRLLTADDRESS

GHY SI-AiF Cly 81 /P

12. | hereby caerlify thal the information supplicd with this lling does nol guality for the exemplions comlained in Section 119, Florida Stalutes. | further certify that the information
indicatad on Lhis report or supplemental report is rue and accurale and lhat my signature shall have the same legal offect as i made under oath: thal [ am an officer or director
al Ihe corporation or the receiver or lry owered 10 execule this repon as reguired by Chapler 607, Flerida Statules; and thal my name appears in Biock 10 or Block 11

char god. or on an attachme an addressywi other like e powered
// (W

\
SIGNATURE: 77

OR PRINTED NAME OF SIGMING OFFICER OR (HRECTOR




