FILED
2006 FOR RRUAL REPORT T1ON Mar 17, 2006 08:00 AM

DOCUMENT # P95000068218 Secretary of State
1. Entity Nama
ERCOMP SYSTEMS, INC.
L
’P:incipai Piace of Business Maling Address
8528 NW 198 STREET 8528 KW 198 STREET
MiaML FL 33015 - MiAML, EL 33015
= RS aSG e e = [ R
Suita, Apt. #, atc. — Suite, Apt. ¥, etc 03132006 Chg-F CR2ED34 (11705}
City & Stats City & State 4, FE)} Number Applied For
55-0611661 Nat Applicable
2p Couriry Zip Gountry §. Cenfficate of Status Desired 98] $8.75 Additional
Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Addmss of New Registered Ageat

tama

ORTIZ, ERICK
8528 NW 198 STREET ) Strasi Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33015

2 | Ot FL l Zip Code
8. The above ngmed entity submits thjs st mi{igt the purposa of changing its registerad atfice ar ragistered agent, ot both, in the State of Flarida. ( &m familiar with, and accept
the obligations of regisi&éd agl /
Ty
; T
SIGNATURE /. F-/ 30
Bignatke t€a ouRigad oaml of regisiete oo kvd e € Appicable {OTE Pagisterad Ag Sigraturn recTet when Teinsiatng ORTE
$. Election Campalgn Financing $5.00 mav &
FILE NOWII! FE .00 ay Be
After May 1, zou;.:;i'&;fﬂfg $550.00 Trust Fund Contribution. O Added to Fess
18, QFRICERS AN TRRECTORS 11, ADDITIONS) CHANGES 10O OFFICERS AND IWRECTURS 1N ¥
TILE Ps O detets Wik [ Change T3 Addition
NANE ORTIZ, ERICK NAME N N
STREET AOCTESS | 8526 NW 196 STREET - STREET ADDFESS UL A
utrsze | MIAMI, FL 33015 OTY-ST-ZP (3¢ 29/ s =-Rn0ne-01n (500
TE O teteta TmE [T Change [T Addtion
WAME MNAME
STRIET ADOTESS STREET ADTRESS
CiTY-S7-21 Cily-S7-2P
TmE 13 Defete HIE [ Change [ Adiition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIvy-§7-27 GiTy-ET-07
mE {J oelete e T crerge T3 Asdon
HAME RNAME
STAEET ADDRESS STREET AQURESS
CIty-S1-2r Cy-55-2%
e T deiete THE [ Change 3 Addifian
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-$T- 2P CiTY-$1-2P
TmE 1 Delets TE O Chaage [ Additlon
HAME ’ NAME
STREET A0DRESS STREET ADDRESS
CiTY-ST-19 try-51-ar

not quality far the exemptians contalned in Chapter 118, Fladda Statulas. { furdhar cedify that lhe_{nfcrmallonh
incicatad an this repart or supplamental report is true andlg ate and that my signatwre shall have the samea legal effect as if madae under path; that | am an officar or director
of the corpuration or ihe receiver of rusiee gmpowsared {0 &xetute this report as requirad by Chapter 607, Flodda Statutes; and thet my nams appears in Biock 10 or Block 111

changed, or on an anacr?w an addrgge. withahothelNike empowerad.
SIGNATURE: __/ /14
—gglhe wg PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Daw Dy Phone B

12. | herehy conify that tha information supplied with this fitin ¢§




