2007 FOR PROFIT. CORPORATION

ANNUAL REFORT (AR) FILED
DOCUMENT # 408347 ' 5 Apr 30,2007 08:00 Al

1. Enlity Name
E. C. TRANSFER CORP Secretary of State

Principal Place of Business Mailling Addross
4737 N.W. 72ND AVE 9545 SW 36TH ST
MIAMI FL 33166 MIAMI FLL 33165
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ARG
Suite, Apl #. etc Suiie, Apl, #, elc. 1st MOORE CR2EQ34 {10/06)
Cily & State City & Stalo 4. FEI Number Appliod For
59-1430705 Not Apphcabio
Zie Couniry Zp Country 8. Cerlificale ol Status Desired ﬂ’ $3'75 .ﬁ\_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Namo

-ANTON, URBANOQ E
9545 SW 36TH ST Street Acdress (P.O. Box Number is Not Acceplable)

MIAMI FL 33165

City FL Zip Code

8. The abave namad eniity submits this stalement for the purpose of changing its registered office or registorad agent, ot bolh, in the State of Florica. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o onnted name ol registored agent and e r anphcakie, (NOIE: Regislared Agenl signature requirad when ranstaling) DATE
FFLENQW!” FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contributon. [ ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 1
1ILE FD [ pelele e [ Change [ Addition
NAME CAMPS, EFRAIN NAME Uo0non 747298
STeET apne ss | 4737 NW 72ND AVE SIREET ADDR 56 0517 /07-R0020-014 153,75
eny-si.zw | MIAMIFL 33166 CIIY-ST-211
e ST [ Detete (113 [l changa [ Addition
NAME CAMPS, NEIMA NAME
SIRT( [ Anp 55 | 4737 NW 72ND AVE SIRELT ADDI $5
CITY - S1- 2P MIAMI FL 33166 cly-s1-7IP
e D - 171 Delele e CJchange (] Addilion
NAME BARRERQ, NEYMA X B . . A
SIREET ADDRFSS | 3421 SW 18TH TERRACE SIRIET ADDRESS
ciry-s1-721p MIAMI FL 33145 CIY-S1-7¢
nir O pelere e O change [ Addilicn
NAME NAMI
STREE T ADDRE 85 SIREMT ADDRESS
CITY-$1-71P i CIy-S$T-71P
e [ pelgte i3 [Clcnange [T Addition
NAML ’ NAME
STREET ADDRI S SIRIET ADDRESS
CIy-87-71p GIY-SI-2ip
MILE O velete me Ochange [ Addition
RAMI ‘ HAME,
STREET ANTHESS SIRETT ADDHESS
CIFY-SI-2IF CINY-SI-2IP '

12. | horeby cerlify that the infermation supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicaled on this report orfsupplermental report is true and accurate and that my signalure shall bave the same logal effoct as if mado under oalhe that | am an officer or direcior
of the corperalion er tho Lpr trustoe empowered to oxecdie this report as roquired by Chapler 607, Florida Stalules; and thal my name appears i Block 10 cr Block 11
if changed, or on an attachm ith an addross wittmall other like empowared,

SIGNATURE:

sfinnugf AND TYPED OR PRJNTEDNA”{ OF £IGNING OFFICER OR DIRECTOR Data Daylura Phone ¥



