ol

FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000006370 04-24-2006 90440 014 ****70.00

1. Entity Narne
ECUADORIAN AMERICAN CLURB, INC.

Principal Place of Business Mailing Address b U U 1 b U 1 d
$0F0- FAIRFAX LANE PO BOX 266304
WESTON, FL 33326 WESTON, FL 33326
e e AN G0 O
/8l PHARFAY LAAHNVE
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122006 Chg-NP CR2E037 (11/05)
City & State - City & State 4. FEI Number Applied For
WeaoTn A ’ M~ 65-0705506 Not Applicable
Z% 13 2 c_’ Country e Country 5. Certificate of Status Desired ﬂ ?g.ggﬁ:;ﬂtbnal
8. Name and Address of Current Registered Agent 7. Namae and Address of New Regl d Agent
. .. Name )
CABRERA, CESAR M S Roste GUERKA
4251 SW 138 CT. ; Street Address (P,0. Bgx Number is Not Acceptabie)
MIAMI, FL 33175 1258 WU BT G H# 202
Ci Zip Code ——t
Ber. Ry BERH FL | 5% pys

8. The above named entity submits this statermant far the purpase of changing its registered office or regislered agent, or bath, in the State of Aorida. | am tamiliar with, ghd aceept

the obligations of re%{;eﬂi’
-
e E%Ao\w_,
SIGNATURE {w .

Ignaturs, typed or printed nama of regstered agent and tise if apphcable. (NQTE: Rogistered Agent signature required when reinstating) . DATE
Filing Fooe is $61.25 - 8. Election Campaign Financing $5.00 May Be E Make check payable to
" Due by May 1, 2006 ) Teust Fund Contribution. [ Adted to Fees - Flofida Department of State

10. QFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECT@RS IN10
TiLE TD vDelele THLE T i: Change 6. Addition
NAME GRESELY, MARIA T KAME RoSig GV ER RA
STRET ADDRESS | 5631 SW 82ND AVE smeE1 ooress | £4£ 20 AMGS ZOT WE} #FAO .
GIv-SezP | DAVIE, FL 33328 avstze Nl QEReH. Fr. B33 ¥PYS
me PD O elete e 7 4 [ change [T Addition
NAME PEREGRINA, MIRYAM NAME
STREET ADDRESS | 5255 COLLINS AVE. APT.8B STREET ADDRESS
CiTY-ST-2IP MiAMI BEACH, FL 33140 CITY-ST-2IP
TME SD 7 Delete TITLE [ change 7] Addition
NAME DYMOND, MONSY NAME
STREET ADDRESS | 5818 NW B0 TERRACE STREET ADDRESS
CIFY-5T-2P PARKLAND, FL 33067 GITY-ST-2IP
TITLE 3 elete THRE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TIME [ Delste TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 pelete e [Jchange ] Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-$T-2IP . - : cny-sT-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 'this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with alt other likg e wered.
! - - .
SIGNATURE: )C ?Q@% %«@M& 4/1%/& §  56/-Pf3-]o4y

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Priona #




