2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P96000065354

1. Entity Name

LOUIS E. ERICE, P.A.

03-14-2007 90041 004 ***150.00

Principal Place of Business

10061 SW1
MIAMI, 186 US

Mailing Address

10061 SW1
MIAMI, 3186 S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HIH3IO A Kiru,la“ fl-

IO AT

l & {on I l D/'
Suite, Apt. #, elc. Suite, Apt. #, elc.
03072007 Chg-P CR2E034 (12/06)
407 307
City & State - City & State o 4. FEI Number Applied For
1oma 3 I L /h thm, FC 65-0684617 Not Applicable
Zip Country Zip Country " X $8.75 Additional
. 3)3 i "7 é U 5 ‘4 3’3) ]j 6 U 5 A 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registered Agent
Name [/~ . , Fan
ERICE, LOWSE E-vie, Lovis €.
10061 123 AVE Street Address (P.O. Box Numbagr is Not ce,mable
MIAMEFL 33186 ‘)Ha_a N e nede Tt L

Suidte
City /L]ibm.' FL fZipCpéjg}) )_)6

207

or the purpose of changing is registered office or registerec agent. or both, in the State of Florida. 1 am familiar with, and accept

Lr)u‘\sé‘él Ve On'r?c-‘-or __’%ﬂ;é -0 7

the ob_ligatif)
SIGNATUR|

Sagn‘atuu}ﬂ‘ﬁd o printed name of regisierec agent and file il applicable.

{NOTE: Regislered Agent signature required when rens:aling)

"FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. K OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |D [ belete THLE D . )Zf[:hange [ Addition
NAME ERICE, LOUIS E HAME NI Lovis & )

STREET ABDRESS | 10061 SW 123 AVE STREET ADDRESS I “1 W0 v Kea Jﬂ«‘- ! Dfl S [P %.(’ 20 R

omv-sT-ze | MIAME, FL GITY-ST- 2P My, FC 331724

TITLE [ Dedete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TmEe O Detese TTLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-$T-2P

TITLE [J Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

TITLE O Dalets TITE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TINLE [3 Delere TITLE {O Change  {] Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

of the corporation or the receivept
changed, or on an attachme

S!GNATUREX&

12. 1hereby ceriify that the information supg ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t further certity that the information
indicated on this report or supplery efort is true agd accurate and that my signalure shall have the same legal effect as if rmade under cath; that t am an officer or director
e empowerd 'to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered.

iy
931-.3535

PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIREETORV

Lav;s [: Ervee 3)9!0‘7

T i Ph: L
' 'af.'}‘u . Date Dayime Phane




