2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000043026 Feb 21, 2005 08:00 AM
1. Entty Namo Secretary of State
ERANU, INC.
Principal Place of Business : T . Majliﬁg Add;ess -
8490 NW 58 STREET = B4S0 NW 58 STREET
MIAM! FL 33186 . . MIAMI FL 33168
Suite, Apt. #, eic., . ] Suite, Apt. #. etc. 18t MOORE CR2E034 (10/04)
City & State ] ' City & State ' 4. FEI Number Applied For
] . 65-0670740 Net Applicable
Zo County Zip Country 5. Certificate of Status Desired I3 ?ese'zgqagdgic’"al
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Registered Agent
Name
Qﬁgg’ﬁa} Egl\glll'_RDE%'IB - Street Address (P.O. Box Number is Net Acceptable)
MIAMI FL 33166
City FL ' Zip Code

8. The above named antity submits Hﬁisistatement_f‘c)‘_}"me Burp&se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —

Sgnature, typed or printed name of ragisterad agant and ulle if apphzatle {NCTE Registered Agent sigaature required when @inslaling) DATE

FILE NOW!H! FEEIS $15000 .
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financtny  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PD 7 pelate - e [] Charge  [7] Addition
NAME ARENAS, ESMILDO R NAME

STREET ADDRESS [ 8490 NW 5B ST SIRELT ADBRESS

CITY-ST-2IP MIAMI FL 33166 CITY-5T- 2P

IiLE VSTD [ belete FITLE [ Change  [] Addifion
NAML ARENAS, MARIA HARL

STREET ADDRESS | B490 NW 58 ST : = STREET ADDRESS

Ciry-§T-21P MIAMI FL 33166 CITY-Si - I

LE (] Detete NILE [1 Change [} Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY - ST-2IP CHY.SI1. 7P

TiLL ™ Delete THLE [ Change [ Addition
ot e . Ln00nzaTaes

STREET ADDRESS g SIREET AODRESS H2/2105-20057-003 150,00
CIyY-S1-ZIp LUY-S51-2I1P

]I 3 Detete {1 ) CJchange [ Addition
NAME NAME

SUREET AODRESS STREET ADDRESS

CIY-ST-21P CITY-§F-7F

TITLE O celete e [ Change [ Addition
NAME NARE

STREET ADDRESS : - STREET ADORESS

CITy-§7-72ip CIEY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cpte receiver or triisiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on andttachment with af address, with all other like empowered

SIGNATURE:

M. N. ARENAS, V. PRES. 2/15/05 305-591-3933

C TYPED Qft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytrne Phone #




