~ 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000044812

1. Entity Name

EROICI, INC,

Principal Place of Busingss Mailing Address

230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH, FL 33139 MIAMI BEACH, FI. 33139

=1 IR AR

01312007 No Chg-P CR2E024 (11/05)

Av ANNUAL REPORT Feb 26,2007 08:00 AM
(= Secretary of State

DO NOT WRITE 'N TH'S SPACE S 4. FEI Number Appled For

65-0507410 Not Applicable

$8.75 additonal

Lt . 5. Certificate of Status Desired | Fee Raguired

6. Name and Address of Current Reélntared Agent ) :
230 FIFTH ST - %7 DO NOT WRITE
MIAMI BEACH, FL 33138 |N THlS SPACE

: AT

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wiin, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped or panted name of registered ageni and tika  spplicabie. {NOTE: Regaierad Agent Banaturé requind when remstalng) DATE
i u[ﬂ_n 106 =
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be G070 -B00 23 f:j.l’_nj 150,00
After May 1, 2007 Fee will he $550.00 Trust Fund Contrbution, a Added to Fees
10. CFFICERS AND DIRECTORS ]
TMLE PD
NAME ROBINS, SCOTT

SIREET ADDRESS | 230 FIFTH STREET .
City-s1-21P MIAMI BEACH, FL. 33139 - C

TITLE D

NAE GLASER, TODD . .

SINEET ADORESS | 230 FIFTH STREET e RN
oiv-sT-2p | MIAMI BEAGH, FL 33139 o -

e )
NAME b ‘

ey | DO NOT WRITE
e "IN THIS SPACE

STREET ADDRESS
coy-81-2P

NILE

NAME

STREET ADDRESS
CIIy.ST-71P

i
NAME

STREET ADDRESS . .
CITY-ST-2P R

12. | hareby certi & information supplied with this filin 3 doas not quahfy for tha exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on [l or supplemental report is true and accurate and that my signature shall have the same legal alfact as il made under oath; that | am an officer or director
of the corpcranon or |hg oxgcuta this report as raquired by Chapter 607, Ficrida Statutes; and thal my name agpears in Block 10 or Block 11 if

SNY/17 3361706

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayle Phone #




