< FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000005853 04-14-2005 90102 004 ***150.00
1. Entity Nama
ECORO, INC.
Principal Place of Business Mailing Address
36 NE 1 STREET 36 NE 1 STREET -
SUITE 1050 SUITE 1050 -7
MIAMI, FL 33132 MIAMI, FL 33132
S T
220K Ing £ Porn EDrive 2ot 1na sFo1nd Dy ve
Suite, Apt. #, eff. # 3,6 Suite, Apt. 4tc. % 8/5" 04112005  Chg-P CR2E034 (10/03)
| Ciyy & State City & State 4. FEI Number Appilied For
Sonny Ickes Beatl) Fla |Svany TclesBomay SF i | 752985944 Not Applicable
zip? Country zip 7 Country 5. Centilicale of Status Desired 0 $8.75 Additional
... 2[@0' LIS 323 /é,p - ' ” alus Desire Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CASTANEDA, EOLIA
220 KINGS POINT DRIVE #315 Street Address (P.C. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL. 33160

City FL I Zip Code

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

SIGNATURE
Signature, typed or pn‘rmed name of registarec agent and titke if epplicable. {NOTE: Reglstered Agent signature reguirad when reinste... .“_,-L-\:D . DATE
FILE NOWHI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS ] pelete TITLE O Change  [J Addition
NAME CATANEDA, EOLIA HAME
STREET ADDRESS | 220 KINGS POINT DRIVE #315 STREET ADDRESS
QI -ST-2IP SUNNY ISLES, FL 33160 CITy-ST-ZP
TLE ' 3 Deleto TME O ¢changs  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Detete THTLE (O change [ Acdition
= |- NAME ) P st . P B Y N e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE O elete ME O Change [ Addition
HAME RAME
STREET ADCRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZP
TME 7 Detete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P
TME O petete TLE {7 Change 1 Addition
R T - . - . ———- NAME - .-_..1_.-.... —— - [ A - .
STREET ADDRESS STREET ADDRESS ) T
CITY-5T-7IP . CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes smpowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mm 5;/ /7/55 786748929 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




