2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000073525

1. Entity Name .
ECONOMIC RISK MANAGEMENT CORP,

Principat Place of Business

6770 S.W. 75 TERR,
MIAMI. FL 33143

Mailing Address

PO BOX 430383
MIAMI, FL 33143

FILED
May 01, 2008 08:00 AN
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

04282008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0616070 Not Applicable |

8. Centificale of Status Dasired

O 38.75 Additional

Fee Required |

6. Name and Address of Current Registered Agent

DOCUMET, RAUL
6770 S.W. 75 TERR.
MIAMI, FL 33143

DO NOT WRITE -

e

IN THIS SPACE. '~ °

agent,

8. The anove named entity submits this statement for the purpose of changing s registered ofhice or registered agent. or both. in the Stata of Flarida | am familiar with, and accept

cUM;.Z, ~ RAOC Dodpmet

.. the obligations of fegist
S'EGNATUREG ;',2
Doy

Signalure, yped o frintsd namé of Yegistered agont anc title Il appdicable

(NOTE: Regisiareq Agant signaluré fsquitad when -ansiaung)
A

DATE -

HEAN

(o
N

5T PILE'NOWI.FEEIS $450.00 . .
- After May 1, 2008 Fee will be $550.00

-

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees 000093933

] sl T I [ S T T P

O M
§:

-

10. *

_OFFICERS AND DIRECT!

ORS ] =

TITLE

RAME

STREET ADDRESS
CITY-S1-2IP

FD

DOCUMET, RAUL A
6770 S.W. 75 TERR.
MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

DOCUMET, JULIO A
6770 S.W. 75 TERR.
MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TIE

NAME

STREET ADDRESS
CiTy-87- 2P

TITLE

NAME .
STREET ADDRESS
Cry-SI-2P

THLE

JNAME
STREET ADDRESS
girv-§re

| P VLWL PO ) W R LN ) o .A 7 IR I R L

DO NOT WRITE® .-
INTHIS SPACE © © |

12. .| hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. i fusther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an ofiicer or director
of the corporation or tne receiver or irustee empawered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

it ag address, with ail ike empowered.
L2 qu:? 28 ppri | 3 |

changed. or on an attachme

SIGNATURE:

EIGNATURE AND TYPED O PRIHTEN OF 8IGNING OFFICER OR DIRECTOR

Qate Daytime Phona #




