FILED

[ ]
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000067864 iy 02-21-2006 90011 007 ***150,00
1. Entity Name
ECA DEVELOPMENT CORP.
Principal Place of Business Mailing Address bUUiJJdJ4
501 BRICKELL KEY BR STE 504 507 BRICKELL KEY DR STE 504
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
04-3687579 Nol Applicable
Zip Country Zip Country 5. Centificale of Status Dasired || $8.75 ‘°§ddm°"a'
Fee Required
e - - - _&._Name and Address of Currant Registared Agent — —_— - - - 7. Name end Address of New Registerad Agent — —— =
Name
ROBINSON, WESLEY M ESQ.
501 BRICKELL KEY DR STE 504 Straet Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33131
- Ciry FL | Zip Code
8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
ture. typed or printed name of regrstened agent and titla «f apphcable. (NOTE: Aegrstered Agent signature required when remstatng} DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - mp e _ Drfhange [ Addition
NANE SOLER, E. ERNESTO RAME Iy 6o N.W. {0T7+h Avenve
STREET ADDRESS | 265 W. MASHTA DRIVE gmEr s | o, R G C LTS DoRAL,FL 33172
or-s1-7¢ | MIAMI, FL 33149 CivY-S1-7P ¢ )
T Vs [ Delete e Erfrange [ Addition
NAME SOLER, ROBERTO NAME 1460 N.W. 107 +h Avewue
STREET ADDRESS | 265 W. MASHTA DRIVE STREET ADDRESS . -
STREET ADDRESS AL, F 7
CHTY-ST-21P MIAMI, FL 33149 CI1Y-SI-2P Svite R GC 2748, DoaaL, FL 33 <
TINE ] Detete TmE . L. [0 Change ] Addition
NAME N A , —_—— . JName | i N —— - . - o= e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE- 2IP
TMLE ' 1 pelete TLE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-S1-2iP
TLE ] Daiete TInEe [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST-2IP
TME [ Delete ThE O Change [ Addition
smesTapoRESs | T STREET ADDRESS
CITY-ST-2P CrY-Si-2iP
12. | hereby certity that the information supplied with this filing does not qualily 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 legal effect as if made under oath; that 1 am an officer or director
ol the corporation ar the receiver or trustee empowered to execute this reporn b pier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowere: / ?/ 7 )
SIGNATURE: E..ERNGSTD SoLER of/v2/0t ‘;a3520/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol Date Gaytirme Phane ¥




