2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

P01000108568 *
DOCUMENT # Secretary of State
1. Eniily Name
ECW-FUTURE. INC 02-12-2007 90101 025 ***150.00
Prircipal Place of Business Mailing Address
1700 RIDGEWAY DR. 1700 RIDGEWAY DR.
S . ““Hm m IIm M\‘ ||\“ Ilm “)MI“ ||‘|H|m I’“I |“|~ \l”ll’ ‘H"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, cle. 1st MOORE CR2E034 (10/06)
Cily & Stala City & State 4, FEI Number 59-3760065 Applied .For
Not Applicable
Zip Country ap Couniry 5. Certilicale of Stalus Desired O gg'ggqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . . .
COPPOLI, ELIZABETH Elizabelfn Q%om i NhtteC
1700 RIDGEWAY DRIVE. Street Address (P.O. Box Number is tAc cplable
MIAMI FL 33145 e JVW‘TWJ Vi

ﬁ/”’?mm" o3

City j,,_—r{/ - FL" Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or rogistt Wlale ol Florida. | am lamiliar with, and accept

lhe obiigalicns of registered agent.
SIGNATURE
Signature, typed or primed name of reqistored agent and lile r applicatle, (NOTE Regslered Agent signature reaured when renslating ) LATL

FILE NOW!I FEE IS $1 50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTCRS IN 11

i PSTD 1 Celete I , ) —_ [WChenge [ Addition

wal COPPOLI, ELIZABETH N W B Klimabat C.

st 1 anprrss | 1700 RIDGEWAY DRIVE SIRLTT ADDRESS

cry-sr-ze | CLEARWATER FL 33755 CIY I /P

L O petete e O change  [J Addilion

NAMI MNAME

STRLET ADDRESS ’ SIREET ADDRESS

CHY-S1-IP CITY -1 2P

nil O] Delete e [ change ) Addition

NAME NAMI.

SR | ADDRESS SIRIEY ADDRESS

Clfy sl-2Ip CIY Si-4dp

T [ pelate 1HLE [ Changa  [] Addition

NARMI MNAME.

SIREET ADDRESS STRCEE ADDRESS

LIy S1-71P eIy SILAP

Ty {2 cetete it O Change [ Addition

NAML HAMI

STREL [ ADDRESS SIREL T ADDRESS

CiTY.-sI- 2P CITY-ST-2IP

TIIF 1 delete 1 ] Change ] Addition

HAML NAME

SIAIY | ADDRESS SIRI T ADDRESS

Cly-st-2p CIY-S1-41P

12. | hereby certity that the informalion supplied with this liling does not qualify for the exemptions contained in Seclion 119, Flarida Siatutes. i further certify that the information
indicaled on this report or supplemen accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or_director
of the corporation or Lhe receiv _cmpowered (0 exGoltothis+engrl as required by Chapler 607, Florida Stalutes; and thal my name appears in Bleck 10 or Block 11
if changed, or on an allachment with an address, wilth & mpov%%et\

SIGNATURF"- — T~ J/ 5/ 07

SIGNATUHE AND TYPED UR PRINFEB-NAME WF SIGNING OFFICEFDR DIRECTOR La L oyt Pooee 4




