2006 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 563932 May 03, 2006 08:00 AM
1. Entity Name ecretary of State
E.C. CRATING AND WAREHCUSE CORPORATION
Prmeipal Place of Busingss Mailing Address
4747 NW. T2ND AVE. 9545 SW 38TH ST.
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number o T T T ! |Apphed For
59‘1 891 505 ) 7LA -| ND{APD”C&C':
Zip Couniry Zip Country 5. Certificate of Status Desired M geae*gi 3?552“""3:
6. Name and Address of Current Registered Agent 7. Name and Address of New qu;;ed Agent

Name

ﬁgggﬁi\]urﬁ?é goAEDWORS Street Address (P.O. Box Number is Not Acceptable} T
9545 S.W. 36TH STREET . —
MIAMI FL 33165-4045

City B ) FL'Téi;aicode

8. The above named entity submits this statement for the purpose of changing itsjegistéred orﬁ(:éb? regisiered agent, 0} botﬁ.;{the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signalure typed or panted name ol registered agant and title | appl:cable (NQTE: Regislared Agem signature requtrad when renstating) DATE

FILE NOW! FEEIS 15000,
After May t, 2006 Fee Will Be $550.00 . -
_Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 Mmay B
Trust Fund Contricution. []  Added to Fees

T OFFICERS AND DIRECTORS

] ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TnE [ Change Additr
NAME CAMPS, EFRAIN NAME . .
STREET ADDRESS | 4747 NW 72ND AVE STREET ADDRESS HOo0o05e1 357 .
CTY-ST-IF | MIAMI FL 33166-5616 CTY-ST-21p 0519706 BOOL1I~D08 158,75
TILE 8TD 1 pelete I TITLE [ change [T Avdiiic:
NAME CAMPS, NEYMA NAME
STREET ADDRESS {4747 NW 72ND AVE STREET ADDRESS
Civy-5T-21p MIAMI FL 33166-5616 CiTy- 5T-ZIP
TALE O oelete TIRE [C3Change  [] Additiu
NAME _ R 3
STREET ADDRESS STALET ADDRESS i
CTY-ST-2P CHY-ST- 7P
THLE O Detete TILE [ Change ] 2t
NAME NAME
SIREET ADDRESS STREET ADRESS
CITY-5T-2P EITY-ST-ZP
THLE {3 Detete THLE £ Change ] A
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$1- 2P
s O belete TITLE [J Change ] Adn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY -57- 2P

12. | hereby certify that the ipfcfmalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informa{ion
indicated on this reporktr suppiemental report is true and accurate and that my signaiure shall have the same tegal effsct as if made under oath; that | am an officer or director
of the corporaton or the recexver lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or cn an attee Qsih an adgre, with all other like empowered.
SIGNATURE: f‘%f/dém (390] 773055

ki
8 PENTED NAME OF SIGNING DEFICER OR DIRECTOR



