¢t

i

B FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000059822 03-17-2006 90121 025 ***150.00
1. Entity Nama
ERIC BUYS HOUSES CASH, INC.
Principal Place of Business Mailing Address . '.‘1’." o
3625 N.W. 31 AVE, - 3625 NW. 31 AVE. PP I ol o
OAKLAND PARK, FL 33300 US OAKLAND PARK, FL 333058 - US R _
s e SR IR aCEATDERED G
Suite, Apt. #, etc. Suite, Apt. #, atc. N ' 02022006 Chg-P CR2E034 (11/05)
City & Stata City & State . ﬂ v * | 4. FEl Number Applied For
i 65-0852778 Not Applicable
Zip Gountry Z'p‘ Country ™ 5. Certificate of Status Dasired O E:gfql‘::’:dm"a'
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agam
- Name — - —_
NATHANSON, ERIC .
1900 EAGLE TRACE BLVD St_reet Address (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33071

City FL l Zip Code

8. The abave named entity submits this statemaent for the purpose of changing its registeraed office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agant. LRE . N
SIGNATURE ' o e
Gt W‘H‘-WFF“WW‘QE‘ o aqe!uanameilf : o RS (NOTE Regs:ofouﬂamuwmreqwodmwwl DATE
N B . " ..u ‘x o :n\ ot | ‘4,:"'. .

‘-.m LR R A

"FILE NOWI! ‘FEE IS $150.00 1 i » | 9. Eloclon Ca’“"a'g" Financiig 211 °$5.00 ey 8o [
Aﬂer May 1 2006 Feo will be $550. 00 -] =—-Trust Fund Conmbuuon —\-;—];—D —Addad 10 Foas —

10. - OFFICERS AND DIRECTORS 11, [P ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O petete e - O Change 7] Addition
NAME NATHANSON, ERIC . . B T '

STREET ADDRESS | 1900 MERION LANE STREET ADORESS

GiTy-S1-29 CORAL SPRINGS, FL 33071 CITY-57-3P

me O Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ' CITY-S1- 2P

TLE O3 Deter me [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CTY-ST-ZP - T = VNowstwT T T T T - ; -
TME O pelete ME | . [ change - [ Addition
NAME RAME °% %~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY . SF:2P:

THTLE [ pelete E == = [ Change [ Addition
NAME NAME .., {

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY. 51 Zip

e o ) 1 Delete TWE | - 0 Gnanga [ Addition
CHAME . L e L. e . - ERE MME_ el ool
STREETADDRESS | — — . omomorms .~ . o A —— L 1 A iy n"‘gki;:_
OIS [ v vrr s meone 4 b g CITY-ST-2P T

12. | hereby Gertily that the information supplied with this filin does not qualify, for the exemptions” contamed in Chapter 119 Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or. irustee empowserad to exacuta thig'rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ar on an anachrnent with an address walh all nther like

SlGNATUFIE

v

- Z ___u A m’ _?//_7/)0'{-;“:‘ M

SIGNATURE AND TYPED OF FRAFED NAME OF SGNING GFFICER OR DXRECTOR




