: L FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000007850 Secretary of State
(02-03-2006 90028 001 ***750.00

1. Entity Name

E COM VENTURES, INC.

Principal Place of Business Mailing Address
251 INTERNATIONAL PKWY 2571 INTERNATIONAL PKWY bbUUUOARY
SUNRISE, FL 33325 SUNRISE, FL 33325

OGO 0 MR L

01052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Nahe Foma T

65-0977964 Not Appticable
- . $8.75 agctional
5. Certificate of Stalus Desired O Fee Required

8. Name and Address of Cumrent Registered Agent

g;'T&TDS::?pYT‘?gNAL PARKWAY DO NOT WRITE
SUNRISE, FL 33325 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of ragistarad agent.

SIGNATURE
Signature, typed of printad name of registered agent and Yt if applicable. (NOTE: Regictered Agont signature raquired whan rainatating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
THE PCEOQ
NAME KATZ, MICHAEL W

STREET ADDRESS { 261 INTERNATIONAL PARKWAY
CIEY-ST-7P SUNRISE, FL 33325

THLE CFC

NAME YOUNG, A. MARK

STREET ADDAESS | 251 INTERNATIONAL PARKWAY
CITY-5T-2P SUNRISE, FL 33325

TE S
NAME CHIN, DONOVAN

STREET ADDRESS | 261 INTERNATIONAL PARKWAY
CITY-ST-27 SUNRISE, FL 33325 DO NOT WRlTE

e IN THIS SPACE -

STHEET ADDRESS
CiTy-5T-ap

e

STREET ADDRESS
Ciry-st-apr

e

NAME

STREET ADDRESS
CITy-531-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicated on this report or supplementat repodt is true and accurate and that my signature shall have the samea legal sffact as if mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an amachrnent with an address, with all other, like empowered.

SIGNATURE: ﬂ Yoot ool )\ ab o

IGNATURE AND TYPED OR PRIMTED RAME OF SIGNING OFFICER OR DIRECTOR /Daln l Dayime Phone #




