2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1DE'CJ_CNUIVIENT # P98000062674 Feb 04,2008 08:00 AN
=Ny Name;
ECR SALES. INC Secretary of State
Puncipal Place ol Business Mailing Acldress
5121 WEST SAXON CIRCLE 5121 WEST SAXON CIRCLE
Cmm— S “"HII“'I mll ‘II’I lll” "m ||‘H ||H| |‘H|N|‘| |”H ‘ll“lmll‘ ”lll‘
2. Pringipal Pizee of Busingss - Mo PO, Box # 3. Mailing Addrass
Suite, Apt. #, et Sutle, Apt. #, e1c 15t MOORE CR2E034 {10/07)
City & State Ciry & State 4. FEi Number Apptied For
65-0851682 Not Apchcable
2w Couniry Zp Couniry 5. Cerilicate of Status Desired 2 $8'75 Additicnal
Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Name
DALAL, ASHOK ) P p—
16527 NW 27TH AVE Street Address {P.O. Box Number s Not Aceeptable)
MIAMI FL 33054
City FL Zip Code

8. The apove named entity submits this statement for the purpose cf chunging its regisiered office or registered agent, or tot, 10 the State of Flenda, 1 am familiar with, and acecept
the chiigalions of reyistered agent.

SIGNATURE

Cagnblre, o] OF (E TR LB OF G e gt naerl vl Lhg Farpl Lagiy INGTE Fagisaat AZOL s GROLEE eguirei when rainvtalings DATE

9. Election Camoaign Finarcing  $5.00 May Be
Trust Furd Conuibuton,  [] Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PSTD [ oeete TITLE D3 change [ Adarsion
BAHE REUBEN, ELKINC NAME U000R0E] 3R62
STREET ADDAESS | 5121 WEST SAXON CIRCLE GTREET ADDRESS N2/1303-50012-010 150.08
CITY-ST-2P DAVIE FL. 33331 CITy-S1-2IP
T [ beete TIE ) Change ] Agdition
NAME HAME
STRELT ADDRESS STREFT ADDRESS
ITY-ST-212 CITY - ST-2IP
1MLE [ Daete TILE M cChange [ Addition
HAME HAME
SIRZET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2IF
e 7 Detete TIFLE O cChange [ Addgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY- 5T 2P
ILE [ ceete TiILL [} Changs  [J Aadilion
HAME NAME
STRELT ADCRESS SIREET ADURESS
CITY-$1- 219 CIrY-81.- 210
TImF [ Datere Tim$ [ Crangs [ Additign
NAME HAME
SIRZET ADDRESS STAEET ADDRESS
2ITY-ST-21P Y-Sl 2P

12. | hereby cerlity that the information suorhed wath this filing doas net qualdy for the exemetions contained in Section 119, Flerida Statutes. | furtner cerity that the information
indicated on this report or supplermnsntal ropart s true and accurate anc that nmy signature shall have the sama legal sttect a8 fimade under cathh that | am an officer or director
of the corporaton or the receiver or trustee empowered (o exectta this report es required by Chapter 607. Fiarida Statutes: and that my name apnears in Bioek 13 or Black 11
if changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: 7 - / / 5/ I, 2957% )

IGNING OFFICER OR DIRECTOR Cas Daytme Frone x

SIGNATURE AND TYPED PRINTED NAME




