FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P96000007279 s 02-25-2008 90055 043 ***150.00

1. Entily Name
EHRING ENTERPRISES, INC.

Principal Place of Business Mailing Address h QQ“ 315“ L ’
118 NW'STH STREET 118 NW 5TH STREET ’
FT LAUDERDALE, FL 33301 US FT LAUDERDALE, Ft 33301 US - :
A TP S U AR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Ft
65-0644310 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired O geae;,esq t??e‘g“o"al
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Ragistered Agent
Name
EHRING, GUY
118 NW 5TH STREET Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33301
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and act
the gbligalions of registered agent.

SIGNATURE
Signature, tvped or printed narre 5! regisiered agent and lila if eppiicable {NOTE: Registarac Agent signaiure required wnen [einstating} DATE
FILE NOWIl! FEE IS $150.00 ’ 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D B Delete TITLE Ochange [ClAd
NAME COOKE, EUGENE . NAME '
STREET ADDRESS | 108 SE 8TH AVE . STREET ADDRESS
CITY-S7-21P FT LAUDERDALE, FL 33301 CITy-ST-2P
1LE PC ) O Delete TME - [ change [ Ad
NAME EHRING, GUY NAME
STREET ADDRESS | 118 NW 5TH STREET STREET ADDRESS
CITY-sT-2IF FT LAUDERDALE, FL 33301 CITy-ST-21P
TITLE [ pelete TILE [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ ) CIT‘r'-ST-‘ZIP , . . . . ) o,
TITLE [ elets mE ' U Ochage OAd
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITr-S1-2IP
NLE [ oelete TME [Ochange [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CATY-S1-21P
TiLE 3 Delete TMLE OJ change I Ad
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-21P =

12: yherebycerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify Lhet the informati
indicated on 1his repor or supslemental report is rue and accurate and that my signalure shali have the same legal efiect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock

changed, or on an attachment with agaddress, with all olher ke empowered.
e
SIGNATURE: m/ oy EX2rrs P20 Zo0%  TEY 525 -FhbS

"nlrm“y.sﬁnm nyfnm:n MAME OF mnmmyﬁnm DR MIRERTOR N Daretine s Plinew ¥




