.- 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M62336 FILED
1. Entity Name . * .
ECHEVERRY & COLLAZQOS, INC. -
05 AUG 23 ¥y It 4o

Principal Place ot Business Mailing Address ) ST‘ (““ L i .
11710 NORTH 51 ST 11710 NORTH 51 ST TALLAJS o0 o
TEMPLE TERRACE, FL 33617  US TEMPLE TERRACE, FL 33617  US e i
e S IR BARERERARRATRRIT

Suite, Apt. #, elc. Suite, Apt. #, elc. 08172005 Chg-P CR2E034 (10/03)

City & State City & Siate 4, FEI Number Applied For

59-2817769 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ?eae.gesq Q:jed&tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Begistercd Agant: - -
Name

ECHEVERRY, FERNANDO

11710 NORTH 51 ST Street Address (P.O. Bex Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

City 2Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatuea, typed of Dnntes name nt registerad agent and bike it applicable. (NQTE: Registered AQent mignaturs fequired when rensiating} DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 2 petee TIMLE [Jchange [ Adaition
NAME ECHEVERRY, FERNANDO NAME

STREET ADDRESS | 178068 GREY BROOKS DR STREET ADDRESS

CITY-81-21P TAMPA, FL 33647 / CITY-ST-2IP

TILE VD ADelm TITLE [ Change  [J Addition
NAME ECHEVERRY, ARMANDOQ NAME

STREET ADDRESS | 10317 SKEWLER RD SIREET ADDRESS

CITY-ST-2IP THONOTOSASSA, FLL 33592 CITY-ST-21P

TITLE sD Xgemg MLE [ Change (] Addition
NAME ECHEVERRY, GERMANIA NAME e e o Er e e

STREET ADDRESS | 17806 GREY BROOKS DR STREET ADDRESS . _D’ AL~ e =T ~
CITY-51-ZiP TAMPA. FL 33647 _CITY-5T-2P R jElfDQ"‘“DIan“"UDq £ £ fU. DU

TLE ] pelete TIFLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-S1-21P CITY- ST 2IP

mE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-S1-2IP CITy-ST-211

fINE O Delete WILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2IF CITy-ST-2IP

12. | hereby certify that the information supplied with this filin gdocs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered [0 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attlaghment with an acdress, with all olher like empowered. /
SIGNATURE: /él—ob Gh— }Eﬂi\IGNDD éoﬂllfelh %&/Méﬂ %/6;5) /- 4T

SIGNATURE AND TYPED OR PRﬂTED NAME OF SIGNING QFFICER OR DIRECTOR ale “grfiume Phone

i g




