2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2008 08:00 A

DOCUMENT # P98000059822

1. Entity Name

ERIC BUYS HOUSES CASH, INC.

Principal Place ol Business Mailing Address

10139 NW 31ST STREET 10139 NW 3157 SIREET

102 102

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

AT AR AR

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopied P

65-0852778 Not Applicable

$8.75 Aaditional

. i f
5. Certificate of Status Desred | Fee Required

6. Name and Address of Current Registered Agent

T&gnggoavé?g%eenoz DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered olfice or registered agent. or both. in the State of Florida 1 am famikar wih and accept
the obhganons of iegistered agent.

SIGNATURE

Snalue, (yDit & pnried name G regrstered agent ano e applicable {NDTE Regritered AQent Signalure imauirsg when itneiatag! DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution O Added to Fees

10. OFFICERS AND DIRECTCRS I

LE P

HAME NATHANSON, ERIC N00TEEDAS
STREET ADDRESS | 10139 NW 31ST STREET 102 X 8 - 'e': - _
oiy-sl-i7 | CORAL SPRINGS, FL 33065 OL/Te/ uss-n1e 150,00

DL
NAME

STREET ADDRESS
CITY-81-7tP°

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
Ciy-ST-21P

TIHLE

HAME

STREET ADDRESS
Cary-51-2IP

TITLE

MAME

STAELT ADDRESS
Ciry-g1-2IP

12. | hereby certrty that the nformation supplied with this filing does nol quaily for the exemptions contained in Chapter 118. Fiorida Statutes. | further cerufy that the information
indicaled on 1his report or supplemental report 1s trug and accurale and that my signature shall have the same legal eflect as { made under oath: thal | am an officer or director
of the corporation or \ne recewer or trustee empoweded 1o execule this report as required by Chapler 607, Flonda Statutes. and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, withfall o?r ke empowered.

SIGNATURE: ' (5 L (L/r

L
SIGNATURE AWD OR PRfTED NAME OF SIGHING OFFICER QR DIRECTOR T e Dayl 1@ o #




