e
-

i FILED

/* 2008 FOR PROFIT CORPORATION Jan 22,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000044812

1. Entity Nama

EROICI, INC.

Principat Place of Business Mailing Address

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

A ERAR AR

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy FeeTed
' 65-0507410 Not Applicabla
0O $8.75 Additional

Foe Requirad

5. Certificate of Status Desired

8. Name and Addross of Current Reglstared Agent

DR Er DO .NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

-

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

SIGNATURE
Signature, typed or pnnled name of registerad agent and btle H apphcabie. (NGTE: Regrsiarad Agent 3:gnairo requiad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contributicn. a Added to Feas
10. QOFFICERS AND DIRECTORS |
TIILE PD
NAME ROBINS, SCOTT

STREET ADDRESS | 230 FIFTH STREET

CiTy-s1-21P MIAMI BEACH, FL 33139 R UDDRDH q

TILE D

NAME GLASER, TODD

STREET ADDRESS | 230 FIFTH STREET
CITY-57-21P MIAMI BEACH, FL 33138

51 .

7911 L
01/23/05-80053-002 150, 00

TNLE
NAME

s s DO NOTWRITE'.

NAME
STAEET ADDRESS
CITy-Si-2Ip

" * INTHIS'SPACE

TMLE T . .
NAME i . L A ' ' v A.
STREET ADDRESS i ’ S
CITY-ST-2P

TLE L
NAME :

STREET ADDRESS
CITY-57-2IP

12. | heraby cerlify that the i i pRlac-wil ":..:_hl.mg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on 1 or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corpora recetver ar trustee empowered 0 executs this repost as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

. = s Kb mc///{// B 790600

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrna Priome

Secretary of State




