FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000040326 05-04-2006 90194 032 ***150.00

1. Entity Narne ’

ER HOLDINGS, INC.

Principal Place of Business Mailing Address b SV EVECE B

1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY ,

#300 #300 o

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 IS

e T s IR ERCH AR
Suie. Apt. . efc. Sulle. At #. elo. 04052008  Chg-P CR2EQ34 (11/05)
City & State ) City & State 4. FEI Number Applied For

Sl 65-0935106 Nol Applicable

7 Country Zip Gountry 5. Certificate of Status Desired [ ?\i;{g‘ Addiional

6. Name and ;ﬂudress of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RUBINO,RICHARD L ESQ.
1615 N. FﬁDERAL HWY. Street Address {P.O. Box Number is Mot Acceptable)
SUITE 300 '

BOCA RATON,FL 33432

% City | FL I Zip Code

8. The abové named entity submits this staiement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligg\l_ions of registered agent.

Ay -
SIGNATUREY e
~ .. J¢Signaturg, typed o printed name of segisiered agent and title if applicable {NOTE: Regrsterad Agent signature regquired whan reinstating) DATE
. i
FILE NOW!!! FEE,.IS $150.00 9. Election Campa‘wgn F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
-10. -+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TMLE P i [ pelete TILE [1Change [T Addition
" NAME MASLER, ELI9BR HAME
STREET ADDRESS | 1515 NORTH | EPERAL HWY, #300 STREET AUIDRESS
CITY-S1-21P BOCA RATON, FL 33432 CITy-ST-21P
TITLE VP 1 peete TITLE [J Change ] Addition
NAME MASLER, ELISSA NAME
STREET ADORESS | 1515 NORTH FEDERAL HWY, #300 STREET ADDRESS
CITY-8T-2F BOCA RATON, FL 33432 Ciry-s1-1p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CrTY-ST-2P
TITLE [ Delete TILE {7 Change [ Additien
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
e (1 Detete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CIny-St- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this Tepart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jéx_»g,L glisva MeyL @ 04| 300 & g6l B20-224)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




