2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 21, 2005 8:00 am

DOCUMENT # P99000020315 Secretary of State
1. Entity Name
ERA GREAT COUNTRY REAL ESTATE SERVICES CORP, 01-21-2005 90047 026 ***158.75
Principal Place of Business Mailing Address
2850 DOUGLAS RD : C\Q IVAN A GOMEZ PA JUUUHD4Y
ATH FLOOR 607 BRICKELL KEY DRIVE STE 507 .
CORAL GABLES, FL 33134 US MIAMI, FL 33131 US
N R (LRSI
Suite, Apt. #, etc. i Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0898930 Not Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Desired XX fse-gesq Additional
.6.. Name and Address of Current Reglstered Agent —. .  — - |- .. 7..Name and Addrass of New Reglstered Agent - - - —
Name
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE X Street Address (P.O. Box Number is Not Acceptable)
STE 507
MIAML, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typad or printad name of registered agsnt and title if appiicable. [NOTE: Regi Agent sig: when ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [T Delete TITLE Ccrange [ Addition
NAME HERNANDEZ, HECTOR NAME
STREET ADDRESS | 3258 RIVIERA DR ‘ STREET ADDRESS
CITY-57-217 CORAL GABLES, FL 33134 CITY-ST-2P
TITLE 1 oetete TITLE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THE N - — —— =~ O etere— — CTME—— = e me e T T - . [ change~ (] Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-8T-2IP - . Cv-S§7-2P A
TME £ petete TIFLE * (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . CITY-5T- 2P
TILE 3 Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CMy-5T1-2P
TITLE [ velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supptemenigpreport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fSlee empowered jarexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wj ss, with .

SIGNATUR

ident (305)371-9213

7 SIGNATURE AND TYFED OR PRW OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




