' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ha3784 Jan 23, 2006 08:00 ANV
1. Entty Name Secretary of State
ETC..UNLIMITED, INC.
Principal Place of Busingess . -M_atling Address
7554 SW 113 COURT 7554 SW 113 COURT
MlaMI FL 33173 MiAMI FL 33173
- ® RRRETRER L
2. Principal Place of Business 3. Maiking Address ) :
Suite, Apt. #, alc, Suite, Apt. #, elc. 1st MOORE CR2E024 (10/05)
City & Stat City & Stat o 4, FEI Number ] Applied F
o o " 59-2536048 o ppisat:
zip Couniry ap Country 5. Cerfificate of Siatus Desired T gi‘;?qﬂ%“onal
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
' Narme -
?gfi}ngwcﬁ%ngL?ﬂT Sieeet Address {P.0. Box Number is Not Acceptable)
MIAMIFL 33173 —
Oy FL ] Zin Code

8. Tne abave named entity submits this statement for the purpose of changing its registered office or fegisterad_agent, or both, in the State of Fiorida. | am famifiar with, and acoey
the abligations of registerad agent.

SIGNATURE

Sugratsre yped or prioge name of regrsisced agent and tific it apoiicabh ’ {HGTE Ropistared Agent efgnaturs faquired v«h;n-ré:nseahng} " DATE

T -

. fteF““MENO?G‘! ! ::EE&SH%E%& {}—w 2. Election Campalgn Financing $5.00 Moy ¢
After May 1, 2006 Fee Will Be & o A Trust Fund Contribution. [0 Added to Fees
Male Check Payahle fo Florida Department of State

I

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Dekte e [ Clamge [ A
NAMEE OTERO, CARLOS A. HANE Un00395E8

STREET ADGRESS | 7564 S.W. 113 COURT STREET ADDRESS 01727 /06-B0002-007 150,00
CITY-§7-7IP MIAMI FL 33173 CITY-ST- 2P

e Y T Delete e O Charge [ A
HAME OTERD, BARBARA G. HAME

STREZET ADDRESS [ 7554 S.W. 113 COLRT STREET ADDRESS

Ciry-§1-21° MIAMI FL 33173 CITY-S1- 2P

e , =TT B _ ' [ Ghange [ Ads
NAME NAME

STREEY ADDRESS STALET ADDRESS

CITY-S1-2IP CifY-S7-ZIP

L © Doeee e ' [JChangs ] As
HAME NAME

STREET ADDRFSS STHEET ADDRESS

GiTY-5T-7IP CiTy-S1-ZP

TIVLE 3 deleie TITLE Cchange Tiad
NAME NAME

STREET ADDRESS STREET ADDAESS

Cliy-57- 47 CITY-63-2IP

HILE 1 elete e O3 Change  [JAs
SRAME NAME

STAEET ADDRESS STREET ADGRESS

Cily-§T-2IP CITy-51-2iP

12. | heraby certify that the information supplied with this Hling does not guality for the exemptions contained in Section 118, Forida Statutes. 1 further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under cathy, that 1 am an officer or direch
of the corparation Of the receiver or trustee empowered io execute this report as raguired by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: ___ (AL AI> Cooos A oTers  (/18/oc  [305)282-7.
STGNATURE AND ﬁpemfﬁ@Mumn OFFICER O DIRECTOR i Toae 1 TR Dayvnd Prons §




