FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000056929 04-24-2008 90101 044 ***150.00

1. Entity Name

ECAL CORP
Principal Place of Business Mailing Address .
2260 W 80 ST 2260 W 80 5T T
UNIT 4 UNIT 4 :
HIALEAH, FL 33016 HIALEAH, FL 33016
N S, L UGN
2308 ). 90 St 7319 1), 29 An
Sute. ép” gy t_/_ Sule. ApL. #. etc. 04082008  Chg-P CRE034 (12/06)
ity & Stal ity & Stal 4. FEI Number Applied For
: i‘% 7€ HI) }:/ 2} feﬁl'l Y F/ 20-2697545 Not Applicable
le uumry . Zi Croumry N » . $8.75 Additional
33 0/ (’ m’nm' _ 0o \%0/8) m'»gml é Centificate of Status Desired a 2. Haquirarll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDERIN, ELVIS
7314 W 29 LN ’ Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

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 pbligations of registered agent.

' 4-€-08

1
SIGNATURE a3 g =puc

Mre. typed & prnted name ol 1gQistenad agen anda tille it applicabia, {NCTE: Regrsterad Agenl signalura required when reinsialing} DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delele TITLE [J Change [ Addition
NAME CALDERIN, ELVIS NAME
STREET ADDRESS | 7314 W 28 LN STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33018 CIrY-ST-20P
TILE VP [ Detete me [ change [ Addition
NAME LORENZO, ARACELIS NAME
STREET ADDRESS | 7314 W 29 LN STREET ADDRESS
CiTy-S1.2IP HIALEAH, FL 33018 Civy-St-21p
TMLE O oelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CHTY-S1-21P CITy-$1-21P
TIME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2IP
1MLE 7 Defete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

is mng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

dd to execute this report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11

&/l other like empowered.

Daynme Phone ¥




