2008 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) | Feb 14, 2008 8:00 am

DOCUMENT # H76619
et Secretary of State
of¢ e of¢
ECUA INVESTMENTS, INC. 02-14-2008 90021 008 150.00
Prinscipal Place of Business Mailing Address
154-156 GIRALDA AVENUE 154-156 GIRALDA AVENUE ’ .
T T Hll‘l“ |”| um Iml I“ll “Wl” |‘|H |’|" |’|“ |‘|“ I‘ IHII' H ‘ll‘
2. Principal Place of Businass - No P.C Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, BiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2581736 Not Applicabie
Zp Counzy Zip Country 5. Certificate of Status Desired [} $8.75 Adglitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HIDALGO, JOSE A.

154 GIRALDA AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

B

City FL ] Zip Code

8. The above named entity qub

Tﬁtement for the purpose of changing its registered office or registered agent, or cotr, in the State of Florida. | am familiar with, and accept
eft. e

/6,27~

SIGNATURE

Gignatere, hited ofF rerred Dass of retrtered nnectard tte | aiploatie. INGTE Registxec AZer L sianioladn feat 2l i saistalbingt

9. Election Camopaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. ORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 5 Deete TLE [ Change (3 Addilion

NaHE HIDALGOQ, JOSE A. HAME

STREET ADDRESS | 154 GIRALDA AVENUE STREET ADDRESS

LITY-51- 21 CORAL GABLES FL 33154 / CITY-5T-2ip

THE 115]  Daiete TITLE [T Change [ Additien

NAME HIDALGO, JAVIER A. HAME

STREET ADDRESS | CRANDON BLVD #127 STREET ABORFSE

SITY-51-21P KEY BISCAYNE FL CITY-ST-21P

TITLE 3 Daiete TINLE O change [ Addition
_MRE - SAND . —

STREET ADDRESS STAEET ADDRESS

CHTy-ST-21P CITY-ST-21P

HTLE 7 peigte TITLE [ Change ] Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CiTY-5T-2P

({13 [ peicle TITLE [ Change [ Asdilion

MAME HEME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-211

Tt O peicle THLE [ Change [ Addition

N&ME NAME

STREET ADDRESS STARET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

12. | hareby certify that the intormation supclied with this filknu does net gualify for the exemptions contained in Sectior 119, Flerida Statutes. | furtner cartify that the information
indicated on this report or supplemental report is true An curate and that my signawure shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver ar trustee amppwekd ecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addresg, afJoter like empowered.
=-2/ & / o0& 200 -YY63 997
- X% 3
SIGNATURE:

Cate Caytng Frove »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




