FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90238 043 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000053735

1. Entity Name
ERM DEVELOPMENT CORPORATION

Principal Place of Business

2973 W SR 434
SUITE 400
LONGWOOD, FL 32779

Mailing Address

2973 WSR 434
SUITE 400
LONGWOOD, FL 32779
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. Principal Pigee of Business - No §.O. Box # 3. Mailing Addre %
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City & State . f City & State . .& 4. FEl Number Appiied For
Noinmin SOts AL | diweonie Sogs 59-3329349 Not Applicable

Zip iy R Zip Gountry _ - . $8.75 Additional
327’ l/ E /”f)ﬁ?t.t- 32 7 "J M’&bttz 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELAMED, ELI
Street Address (P.O. Box Number is Not Acceptable)
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8. The above pamad eniity submits this stalegent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
ke obliga %f regigergdlagent. /
' : /'/ez
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‘S¥gnature, typed or phntnd name of regisleted agent and titke 1f apphcable, (NOTE. Regisieteq Agent Signalur reOuIred whan renstating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete LE ME S @ Y [B‘C’hange [ Addition
NAME MELAMED, ELI NAME i / /0”,‘7 Y 100
STREET ADDRESS | 436 OPAL COURT s aoiess | A0 Cenlrane
- - i
orv-sIP | ALTAMONTE SPRINGS, FL 32714 CY-5T-2P Siaret i/ 75 S, A3 ﬁ, 2N
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-S8T-21P
TITLE ] Deleie TIFLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mis [ pelete TIMLE [JChange [ Addilion
HAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regert or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ap officer or director
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SIGNATURE:

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR




