2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT — Mar 19, 2007 08:00 A

DOCUMENT # P95000068218
et Secretary of State
ERCOMP SYSTEMS, INC.
Princlpal Place of Business Malling Address
8528 NW 198 STREET 8528 NW 198 STREET
MIAMI, FL 33015 MIAMI, FL 33015
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 03142007 Chg-P CR2E034 (12/08)
City & State Chy & State 4. FEI Number Applied For
65-06116861 Not Applicable
Zip Country Zip Country $8.75 additional
8. Certificate of Status Desired O Foe Roquired
6. Nams and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent
Nama
ORTIZ, ERICK ‘ :
8528 NW 188 STREET Straet Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33015
/) City FL | Zip Code
8. The above named entity submits this statement for the purpose gfjchan ~ ts agistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7/
SIGNATURE X /2 F-/Y4-02
Signature, typed or printed nema of regeterad QMW. {NOTE: Reglat Agant algnaure requlred whan reinmating) DATE
9. Election Campaign Financing $5.00 May Ba UOO00NETAR41
FILE NOWI1! FEE IS $150.00 u . -
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. 3 AddedtoFees | 1)3,/23/07-B0077-017 150,00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Delete TILE (] Change [ Addtion
NAME ORTIZ, ERICK NAME
STREET ADDRESS | 8528 NW 198 STREET STREET ADDRESS
CITY-S8T-2IP MIAMI, FL 33015 CITY-5T-2IP
TITLE (] Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE O peista TMLE [ change OO Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE O Delete TME ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delets TITLE [0 Changs [ Acditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this fiing does/nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that tha information
Indicatad on this report or supplemental report is true and accufatg and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trystee ampgwered aclitd this report as raquirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment %ﬂdress .

ith
SIGNATU RE:K

TS0 F65-995- 95 £5

BIGNATURE AND WMNTED N, BIGNING DFFICER OR DIRECTOR sLit] ’ Daytime Pnone »




