2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # F04000002910

1. Entity Name
ECG VENTURES, INC.

Secretary of State

05-01-2007 90003 022 ***158.75

Princlpal Place ot Business

1746 NE MIAMI GARDENS DRIVE, SUITE 319
MIAMI BEACH, FL 33179

Mailing Address

1746 NE MIAMI GARDENS DRIVE, SUITE 319
MIAMI BEACH, FL 33179

20094179

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
I8 Ve NoeaGartens O 1314 e MiapisConders D
qu\m. Apt. £, o1c guﬂ\&%éz;gm- 04302007  Chg-P CR2E034 (12/06)
City & State _ City & State | R 4. FEl Number Applied For
Oy XN Ny gy Socia JRL 58-2418095 Not Applicabla
Zi Counlry;.‘__-_ Zip Count ” . $8_75 Additional
33 (—\ Q\ .33 \,ﬂ‘c‘ \é 5. Certificate of Status Desired Fee Required
- —G.-Name and Address of Current Registared Agent—._ _ 7. Name and Add, of New.Reg d Agent .

CORPDIRECT AGENTS, INC
515 E. PARK AVE.
TALLAHASSEE, FL 32301,

Name

Street Address (P.0O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above nzmed 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 obligations of registered agem

SIGNATURE

Signature, typed ar printed name of registered agent and ttla if appiicable

(NOTE: Registerad Agent signature required wnen reinglating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P O3 delete TITLE ﬂcnange [ Addition
NAME WAGNER, KEVIN NAME Sty e

STREET ADDRESS | T74E-NE-MHAMLGARDENS-DRIVE-SHITE-319 st soness [|EBNS) NE NG Gardeas D, 471200
ofy-sT-2p | MIAMI BEACH, FL 33179 CITY-57-2P MM\&N\%& w330y

THLE O vetete TILE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CIFY-ST-2P

TILE O petete 1ITLE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ABDRESS

CTY-8T-21p CITY-S7-2P

TITLE [ peiete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TIMLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIY-ST- 2P

THLE O Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GITY-ST-71P

12. | hereby certity that the information supplied with this filin, 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &~ *~- Zt—

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V\Q\}L\/\

Woower 42007 205005 (100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




