2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT = Feb 12,2007 08:00 Al

DOCUMENT # 163493

1. Entity Name

ECUATRONIX USA, INC.

Secretary of State

Principal Place of Business Mailing Address
175 FOUTAINEBLEAU BLVD 175 FOUTAINEBLEAU BLVD
SUITE 1A2 SUITE 1A2°
MIAMI, FL 33172 US MIAMI, FL 33172 US
e A GO R
179 TonTamehied /A Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2EQ34 (12/06)
{-A2
City & Staie City & State 4. FEI Number Applied For
Woame TC 65-0184390 Not Appiicabis
3 ii% 9‘ Country Zip Country 5. Celificate of Status Desired O ?g'gfqaf:;"""“'
8. Namea and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstorod Agont
Name .
FORTUNY, HERMAN Selamte
220 NW 102ND AVE Street Address (P.O. Box Number is Not Acceptabie)
#5
MIAML, FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lyped or prnted nama of reg stered agent and ttle it applicable. {NOTE: Ragstered Ageri signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contrloutien. [0  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PD O pelete N L (] Change [ Aadition
NAME FORTUNY, HERMEN NAME N T e 4 =
STREET ADDRESS | 9900 S.W. 3RD ST. STREET ADDAESS ng fungggggg%%gailj“r 150. 00
Crvy-53-2ip MIAMI, FL 33174 CITY-ST-21P e LU o Lol
TITLE vP O oelete TITLE [ Crarge [T Acdition
NAME FORTUNY, ALBERTO NAME
STREET ADDRESS | 9900 S.W. 3RD ST. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33174 CiTy-ST-21P
e - - 18D . - - — ~- - -~ -Opgege - ME—~ [~ - —=--=— - . — - [ Change—  [J Addition
NAME LAMOTA, NELLY H NAME
STREET ADDRESS | 9900 S.W. 3RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-5T-2IP
TITLE [ Dejete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHE 3 Deiee TLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TTE O Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-§1-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Cnapter 119, Florida Statutes. | further cartity that the information
indicated on thls report or supplemenlal report is true and accurate and that my signaiure shall have the sams legal effact as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee gmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an addrgls; with all other like empowerad.

oL % _ J)/ ;/o“l

WHINTED WAME OF K(GNING OFFICER OR DIRECTGR

SIGNATURE: =

Daytime Prana #

P—




