2006 FOR PROFIT CORPORATION FILED

I

ANNUAL REPORT Feb 07, 2006 08:00 AM

i »

DOCUMENT # 163493 5 Secretary of State
1. Entity Narne
ECUATRONIX USA, INC.
Principal Place of Busines; Mailing Address
175 FOUTAINEBLEAH BLYD 175 FOUTAINEBLEAU BLYD
#2-12 #2-12
MIAML FL 33172 LS MiAML FL 33172 US
e[| {UWAAEGARANI

Sulte, Aot e Sulte, Apt.  etc. 01272006 ChgP CR2E034 (11/05)

City & Stale City & Suate ' T | & Fol Nomber ' TAppledFor

. 65-0184390 Not Applicadle
Zie Country Zo Country 5. Certificate of Status Desired (] gi-ggq{ﬁ%&icnal
€. Name and Address of Cufréntﬁ_eg_istere:i Agent . 7._Name and Address of New Heglstered Agent _é
Name
FORTUNY, HERMAN o _ . _ -
220 NW 102ND AVE ~ T - Street Address {P.Q. Bex Number Is Not Acceptable)
#5 _ } _
MIAMI, FL 33172 o ]
City FL I Zip Code

8. The above named ety submils this éat;emem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familizr with, and acoegzi'
the obligations of regislered agent,

SIGMATURE R . , . = . - s
Sighature, tyoed o printed name of iegisterad agent and [Mle if appleable. INOTE: Registerad Agent signature required when reinstating) DATE . -
. . . N s T = - - . . -
FILE NOWI! FEE IS $150.00 9. Election Campaign Ainancing - $5.00 iday Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to_Fees

L. Ve g P —_— o o aas ~ B . L
10, OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS ANDDIRECTORS INA. .
e PD O e TLE _ . Dithange 3 Addiion
NAkE FORTUNY, MERMEN hawE L T R
STREE] ADDRESS | S800 5.W. 3RD ST. STREET ARDRESS D2/ 0E-30052-01 7 1R0.40
CiTY-ST-2iP MIAMI, FL 33174 ‘ Iy -57-2ip .
TITLE VP {3 e $E Dlchenge [ Addition
NAME FORTUNY, ALBERTO _ HANE
STREET ADDRESS | 9900 S.W. 3RD ST. STREET ADDAESS
CiTy-51-21p MIAME, FL 33174 L . f om-stme B )
TTLE sD O peiee HiTA 3 Change [ Addtition
NAME LAMOTA, NELLY H NANE
STREET ADDRESS | 9900 8.W. 3RD ST. STREET ADDAESS
CITY-ST-2i7 MIAME, Fi. 33174 . o GITY-5T-2P B o S
HHE [ Delets TTLE Dl ctange [T Addition
HAME MAME
STREET ADGRESS STREET ADURESS
oITy-ST-2Ip CITY.ST.ZP .
e 1 Detels TLE 3 Crenge ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-20P ] ] § oy-sT-zP o
T 3 Detete TiE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADJRESS
CvY-5T-118 _ ) iTY-5T 2P L )

12. | hereby certify thar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and thar my signature shall have the same lggal effect asif made under aathy, that | am an officer or direcior
of the corparation o the receiver or trustee empowerad to execute this report as requlred by Chapler 607, Florida Statutes; and that my name appears in Bliock 10 or Biock 117
shanged, or on an attachment with an address, with att other like empowered.

SIGNATURE:

o LT

P AFNGNIIG OFFICER OR DIRESTOR ) Caie Diaytime Prone ¥




