2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # S53896

1. Entity Name

E.A. R.E. CORP.

P‘n'g%fpal Place of Busingss
-1—400 S. POINTE DR.

1 #onen. #—’%-?07
MIAMI BEACH FL 33139-786%

Mailing Address
oe

—406-5. POINTE DR.
~#2202 07

3
MIAM| BEACH FL 33139-738+

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90315 029 ***158.75

NEIEED B AR

TR 3

st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
s 65-0272742 Not Applicable
Zp o El‘:,caynfyl dp Couniry 5. Ceriificate of Status Desired E’ $8.75 Additional

Fee Required

6. Name and Ad:;ress' of Current Registered Agent

7. Name and Address of New Registered Agent

BLISS, EDWINC
100 486 S, POINTE DR,
2900 #3907

MIAMI BEACH FL 33139-736%

Name
BLiss Epwin (,

Sveet Address (P.O. Box Number is Not Acceptable)
OO0 5 POIWTE DR, 3707

“Yrriame BEACK,

Zip Code

FL 3337

the obligations of ragisiered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

Signature, typen nrlpmnen harng ol regislered agend and bile i apphcanie
v ‘

[NQTE- Regisiared Agenl signalure renurgd when renstabng)

DATE

p

9. Election Campaign Financing
Trust Fung Contribution,  []

$5.00 May Be
Added to Fees

OFFICERS ANEj DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT 7 Delete e Fr CIchange [ Addition

NAME BLISS, E C MR NEME BL1Ss, E-C. MR,

streer AN 1400 S POINTE DR #2202 26397 STREETADDRESS | o0 &, POIAMTE DR. FF 307

CITY-ST-2IP MIAMI BEACH FL 33139-73f3t CITY-ST-71P 3 373 9

TILE VS [T Delete e Y S [ Change  [] Addition

SAME BLISS, AIDA S MRS NAME 8iiss, AtDA 8. MRS,

STREETADORESS |40 S POINTE DR #2202~ 2 907 STREETADDRESS |/ 0O Sw POt 7€ DR.Z 3907

CiTY-531-2IP MIAMI BEACH FL 33139-F364 ciry-§1-2ip EX{ 3?

TILE 3 Delete TMLE AOPRESS (H4VEE ONLY [ Change [ Addition
 NAME o NAME _ _

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IF - Ciy-Si-21p

TITLE [ petete TmiE [QJ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1-2P

THLE 1 Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TILE [ Delete T, [Jchange 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-ZIP CITY-51-2IP

12. | hereby cerlify that the informalion supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; {hat | am an officer or director
of the carporation or the receiver or frusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empoweresd.

SlGNATURE:Wl/ﬂ’%Ef- Epwinv C,B.{./J".f’ PRES. 13 APRO6 305,68 726647

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGMING OFFICER GR DIRECTOR Date

Daytuma Phona




