2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR)

DOCUMENT # P96000043026

FILED
Apr 18, 2008 08:00 AV

1. Entily Name

ERANU, INC.

Secretary of State

Pingipal Place of Busingss

8490 NW 58 STREET
MIAMI FL 33166

Mailing Address

B490 NW 58 STREET
MIAMI FL 33166

IERAREE R

2, Principal Place of Business - No P O. Box # 3. Mailing Addross

Suite. Apl. #, etc. Suile, Apt #_ erC. 15t MOORE CR2E034 (1 0/07)
City & State Cily & State 4. FEi Number . Applied For
65-0670740 Not Applicable
Z : Zip ount
” Counury k Country 5. Certilicate of Status Desired 0 $8.75 acationa
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
' Name

ARENAS, ESMILDO R
8490 NW 58 STREET
MIAMI FL 33166

Sueet Address (P.O. Box Number is Nol Aceeptable)

Zip Code

o FL
B. The anove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Fionda. | am familiar wilh, and accept
e chigations of registered agent,

SIGNATURE

Srgnature, lypect o 2rrved name al rug slered agect ot ule | urpl catie, INGTE Regin'eied Agar! fQnpLL’E requirdd wian fanietling) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Centribution. [1 Added to Fees
yahle or
10. OFFICERS AND DiHEC‘ OR3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD O pelee THLE ﬂn;‘u‘]@ jﬂh’ [3] Cnari q fxddmon
NN ARENAS, ESMILDO R ow (15, /102, P01 T
STREET ADDRESS (8490 NW 58 ST STREET ADDRESS
CTY-ST-IP  [MIAMI FLL 33166 CITY-ST-21P
TME VSTD O vevete TITLE Jchange [ Addition
NAME ARENAS, MARIA HAME
STREFT ADDRESS (8430 NW 58 ST STACFT ADDRESS
CITY-ST-217 MIAMI FL 33166 CIY-§T-2IP
TILE [T petete TIFLE [ Ciange [ Adcvion
TLoNanF NAME - -
STREET ADDRESS STREET ADDAESS
EITY-ST- 2P CIy-ST-2IP
TLE 1 Deiete TIILE [ cnange [ Addition
HAME HAME,
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Desele TILE [Jchange [ Acdstion
NAMYE NEME
STREET ADDRE3S SIRELT ADDRESS
CITY-§1.218 CY-ST- 0P
THLE 7 eigle TMLE [Ochangs [ addition
NAME NAME
STREET ALDRESS STAEET ADDALSS
¢ITY-5T-7iP CITY-ST- 2

12. | hereby cerlity mat the information suoptied vtk thes filing does not gualify fur e examntions containad in Secton 112, Flodda Statutes | furthar cantify that the infarmalion
indicated an s report or supplemnental repert is true and accurale ana that my signature shall have the same legal atfeci as (f madea under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapier 607, Flerida Swtutes: and that my narme appears in Block 10 or Block 11
it changed, or on an attachmenls ress, with ali olher live empowared.

SIGNATURE:

E. R. Arenas 4/16/C8

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VAN

305-591-3633

Dwme Faace v




