2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 408347 May 03, 2006 08:00 AM
1. Eny Namo ecretary of State
E. C. TRANSFER CORP
Principal Place of Buginess B Mailing Address
4737 N.W. 72ND AVE 9545 SW 36TH ST
SRS AT
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Sue, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & 8t City & Sial 4. FEINumo ___ Appiied F
TR re e Y 591430705 E { v
Zip Country Zip Country 5. Certificate of Stalus Desired K gga?q’?q Iﬁfggional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name T
SSNAIISOSNWU;GB]-A[\']N%E Strest Address {P.O. Box Number 15 Not Acceptabie)
MIAMI FL 33165 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agant, ot bath, in the Siale of Florida. | am familiar with, and accepi
the obligations of registered agent. '

SIGNATURE

Signatuee, ypedt or prnted name of reqrsiered agent and lilo 4 apphcabie {NOTE Regslared Agent signaiure required when remstaling) DATE

. FILE NOW!!! FEE)S $150.00 . ...
- After May 1, 2006 Fee Will Be $550.00 =
Make Check Payable to Florida Department qf Stahe '

8. Election Campaign Financing $5.00 May B
Trus! Fund Contricution. ]  Added 1o Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete e Cichange  [J Addr
NAME CAMPS, EFRAIN NAME

STREET ADDRLSS | 4737 NW 72ND AVE STRELT ADDRESS HOODDOSR 1358

CTe-ST-2P  |MIAMIFL 33166 LSt ze A1 80081016 {587, 75

TITLE ST [ Datets Tk [ Change ] Addities
NAME CAMPS, NEIMA NAME

STREET ADDRESS | 4737 NW 72ND AVE STREET ADORESS

CITY-5T- 21 MIAMI FL 33168 " ciry-st-ze

TME D 3 Detere HILE £ Changs

MAME BARRERQ, NEYMA NAME

STREET ADDRESS | 3421 SW 18TH TERRACE STRELT ADORESS

CITY-§T-78 MIAMI FL 33145 CITY-S7- 2P

T 3 Delete e [3Change [ it
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy-ST- 2P i
TITLE [T celele TITLE [ Change [ Aduiiic
NAME HAME

STAELT ADDAESS STREET ADDRESS

CITY-ST-217 CITy -ST- 29

TLE [ Detete THLE M Change [ Adaitior
NAME NAME

STREET ADDRESS SHREET ADDRESS

CiTy-81-2P ChIy 55 2P

12. ! hereby certfy that the information suppiied with this filing does not quality for the exernplions contained in Section 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corperation ar the receiver or trustee emp red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an addr ith all other like empowered.
SIGNATURE: < Yy 7-cc éo«;)r?—g.gw'ﬁ
Cak: Daytme Phona .

SGKATIRE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR



