2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMERT # P03000046497

1. Entity Name

ECS ENGINEERING, CORPORATION

Mar 30, 2006 08:00 AM
Secretary of State

Principal Mace of Business Maiiing Address
1178 ME {25 ST, STE. 318 1175 NE 125 87, STE. 318
NORTH MIAMI FL 33161 NOATH MiAM: FL 33181

IR

2. Priipal Place of Business 3. Mailing Address

Sung, Agl. #, atc. Sulte, apt, #. efo.

1st MOORE CR2EG34 {10/05)

1175 NE 125 87, STE. 315
NORTH MIAM! FL 33161

City & State City 4 State 4. FEI Nomber
06-1691805 Nof Appiicat
Z| 2 it
P Country ° Country 5. Certficate ot Status Deswed 0 $8.75 Additional
F Feg Required
f. Name and Address of Cisrerd Registered Agent 7. Name and Adidress of New Registared Agent
Name
BASABE, AARON

Strest Adaress (P.O. Bax Number is Mol Acceptable}

L—

City Zip Code

FL

purpose of changing Uts registered office or registered agant, or both, in the State of Flonca. | am familiar with, snd accept
22

INGTE RAeg.sierod Agent sanawse raquecd wihenh iensatng)

oy

oare 7

| FILE NOYH! FEE IS $150.00 .
- After May 1, 2006 Feg Will Be $550.00.
Make Check Payable to Florida Pepariynent of State |

$5.00 May Be

Added o Fees

8. Blaction Campaign Finascing
Trust Fung Comtnbution,

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE j|PD 73 Cetele TiLE " [Derange (3 Rddition
NAME BASABE, AARON oy t{l{]gl;m%%‘: 1(“{! _
STREETADDRESS (1175 NE 125 ST., STE. 316 STREET AGDRESS 04/ IZ/ 3 ij é“ﬂ?‘Q 150,00
oIrY-SI-Zp NGRTH MIAMI FL. 33181 - CiTy-ST-20
WNE VD O3 petete THLE 3 Change [ Addition
SHARSS ZAYAS, ANGIEC HAME
el 178 NE 125 5T., 8TE. 3186 STAEET ADDRESS
LOY-ST-7p @'ﬂ'm MIAMIEL 23161 CIfy-S¥-IF
T/ 87D 1 peteta TiLE C}charge {7 Addition
HAME ZAYAS, FRANK - NAME
STREET ABDRLSS 11176 NE 125 ST., STE. 318 STRLLL AUDRESS
fary-51-7p NORTH MIAMI FL 33161 CIfY-§r-2
e 3 eise i [T Chame 7 Additen
funmeg KARIE
STREETADDAISS SINECT ADDAESS
CHY-31-11p LY -51-2P
TTLE 3 Dotete Whe D Coange  [7 Acdition
NaME NAME
STRET! ADDRESS SIREET ADDRESS
| Sar-st-ze Y-S TP
nne i 1 gette e O Ctiange 13 Addition
NAME NAME
STRELT AGDRESS SIRLE] AOORESS
oTY-ST- 2P CATY-S7- 2P

12. | hereby certily that the information
necated on s fapor of suppl
of the corparation or the receier
if changed, or on an attactment

SIGNATURE:

plied with this Rling o
2] tenon is frue and a

1 ke emp

s not qualify for the exemprians contawed in Ssction 119, Fonda Statates. { {usther certdy %hat ihe informagan
rale andd thai my signature shiall have the same fagal effect as if rrada undar oath, that { am an officer or dirsdiac
cute (s report as required by Chagter 607, Florida Statules: and That my pame appears in Biock 10 of Biock 11

[/

Wig




