2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9500001 8159

1. Eftily Name

EMPLOYERS ASSOCIATION OF AMERICA, INC.

Principal Place ol Business

95 MERRICK WAY

SUITE 400

CgRAL GABLES Ft 33134
U

Mailing Address

95 MERRICK WAY

SUITE 400

CORAL GABLES FL 33134

Us

2. Principat Place ol Business - No P.C. Box #

3. Mailing Addross

Suile, Apt_ #, elc

Suite, Apl. #, QIC.

FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90179 043 ***150.00

MR

15t MOORE CR2EQ34 (10/06})
Cily & Slate City & Slale 4. FE| Number Appilicd For
65-0562828
05628 Neot Applicable
Zip Couny Zp Country 5. Corlilicate of Stalus Desircd M $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, EUGUENE C

95 MERRICK WAY

SUITE 400

CORAL GABLES FL 33134

Strocl Addross (P.O. Box Number is Not Accoplablo)

City

FL Zip Code

8. The above named eniily submits this siatement lor the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatare, yped ar ponted came of regislerea agent and itle © acplcaele

(NOTE Hegisierodd Agent skynniute required whers rg ngtatic) [ZATE

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 Contribution.  [J Added 1o Fees

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

i D ] Delete 1 O change [ Additton
NAMi GORDON, EUGENE C NAMI

ST ADDREss | 99 MERRICK WAY, STE 400 SIRILT AN 85

ciy s1 | CORAL GABLES FL 33134 ey sl oap

Tt 3 Delete i [J change [ Addilion
NAM NAME

ST ADDRESS SINELTADIIE S

CIY-81- 7P Gliy 51/

1 O petele i [C] Change [ Addilion
NARL, NALE

STREET ADDRESS SITHL T ADDEE S5

ciy-sT-op | Sy S0 ap

nie. ) pelere i [ Change [ Addition
NAMI NAMI

SIE T ADDRFSS SINTETADDHESS

Iy §1-2 BIY S0 Ap

i [ peleie it [ change [ Addition
NAME HAMI

SIRELT ADDRESS SIE 1 ADDIYSS

CIY-$1-71P Ty s1Ae

i [ pelete i ] change [ Agdition
NAME NAME

SIRLLT ADDRESS SIRELI ADDRESS

CIly-sI-2Ip Iy S A

12. | hereby cerlify that Lhe inlormation supplicd with this filing does not gualily for lhe exemplions contained in Section 119, Florida Stalutes. | further cerlify thal the information

indicaled on this roporl or supplemental report is true and accurale and thal my signature shall have lhe same le:

al ollact as if made under oath: that | am an oflicer or director

of lhe corporation or the receiver or ruslee cmpowaered [0 execule this report as required by Chapter 607. Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowcered.

SIGNATURE: &%«‘ <.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Al (3m) 56

Daytime Fhore #




