- FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000100598 04-30-2008 90167 050 ***150.00
1. Entity Name
EC LIMITED INC.
Principal Place of Business Mailing Address B 0 “ 3 Z b ‘ a
4471 VALENCIA AVENUE 441 VALENCIA AVENUE .
SUITE 1002 SUITE 1002
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
P TP ¥ AR A
Suite, Apt. #, elc. Suite, Apt. #, etc, 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
. 65-1074948 Not Applicable
Zp Courif Zip Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Addrass of New Registered Agont

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE, STE 125 Street Address (P.O. Box Number is Not Acceptabte)
CORAL GABLES, FL 33146

City FL l Zip Code

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

¥

SIGNATURE .
Sigrature, typed or printed name of registered agent anc title if appkcable. B {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS S‘iSD.DO 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ] etete TiTLE [ change [ Addition
NAME CISNEROS, EUGENIO NAME
STREET ADDRESS | 441 VALENCIA AVENUE SUITE 1002 STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33134 CITY-ST-2IF
THLE SD [ pelete TITLE [ Change [ Addition
NAME CISNEROS, MARISELA NAME
STREEY ADDRESS | 441 VALENCIA AVENUE SUITE 1002 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 23134 CITy-ST-2P
TITLE D O belete TILE [J Cnange [ Addition
NAME CISNERQOS, ROGELIO W NAME
STREET ADDRESS | 441 VALENCIA AVENUE SUITE 1002 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-SF-2IP
TITLE SD O pelete TiTLE [ change [ Addition
NAME CISNEROS, MARIA NAME
STREETADDRESS | 5114 SQUTHWEST 72ND AVENUE STREET ADDRESS
CITY-S3-2IP MIAMI, FL 33155 CiTY-ST-21P
TITLE O pelete HILE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-51-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver ar trustes empowerad to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empaowered.

SIGNATURE: /7 /W;/ @g,,_,/,.,f\ Hosf .0

su:xune AND TYPED OR FRINTED NAME OF SIGNING OFF:CER DpDIRECTOR Data Duytime Prone #

i



