2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000052805

1. Entity Name

EL CURIQSITIES, INC.

Jul

Principal Place of Business

125 NORTH MARKET BLVD
WEBSTER, FL 33597

Mailing Address

48 NE 15T AVE.
WEBSTER, FL 33597

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
12,2006 8:00 am

Secretary of State

07-12-2006 900035 023 ***150.00

50022178
SRR AR

07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
. 04-3760681 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} $8'75 .P_\ddiu‘onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUTH, ROBERT C JR
48 NE 15T AVENUE
WEBSTER, FL 33597

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Code

'8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of prirad nema of registered 20ent end Sde I applicabla.

{NOTE: Regisiered Agent signatze roguiod whsn renstating}

DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Fina. cir:y $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE pP O pelete me [ cCtange  [J Addition
NAME RUTH, ROBERT C JR NAME
STREET ADDRESS § 48 NE 1ST AVENUE STREET ADDRESS
CITY-57- 29 WEBSTER, FL 33597 CITY-S1- 29
TILE 113 3 Delete TME [ Change [ Addition
NAME MARCH. LYNDA S NAME
STREET ADDRESS | 48 NE 15T AVENUE STREET ADDRESS
ciry-S1-2p WEBSTER, FL 33587 CiTy-51-2P
TiLE [ Detete TITLE [ Change ] Acdition
HAME HAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2P oITY-§T-2P
e O pelete TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P cmy.St-2¢ :
TITE [ pelete MLE {2 Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2P
TIILE 1 Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS SIRELY ADDRESS
CiTY.-ST- 2P GiFY-51-2P

12. i hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signat e shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requil ~¢ by Chapter 607, Florida Statutes: and that myhame gppears in Block 10 or Block 211
changed. or on an attachmentl wi

SIGNATURE: +/

ddress, with all other like empowered.

ROBERT C. RUTH,JR.

SIGNATURE anb TYPED OR PRINVTER NAME OF SIGNING OFFICER OR DIRECTOR

35¢2
Ti5/2 /06l 585-5349

Daytimo Phone #



