2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED -

L ]
DOCUMENT # P03000104647 Apr 10,2006 08:00 AM
1. Entiy Nome Secretary of State
&ECUA DEVELOPMENTS, INC.
Prunopal Piace of Busness Mading Address
1418 N.E. 53RD CDURT 1418 N.E. 53R0 COURT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 ]mﬂﬂmm“ ]“Mlul “Illll]l”ll“m“mm Ilm WHW
2. Frinoipat Place of Business 3. Mawing Adoress T
Sune, AB!.;:E{C. - h o Suile, Apt. #. etc. 15t MOORE CR2ECA4 (10/05)
Cny & Swate City & State 4. FE! Mumber Appligd For
01 '0798523 _ﬂ}T\iDlVAppﬁE:il""
Zip Counry Zip Couniry 5. Corlificate of Siatus Desvod . gi.ggmﬁ:fgionai
_ . Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

?ﬁ%HS%Og?Eg%YOURT Strea Addrags {P.0 Bax Nymber is NV Asceptable) T
FORT LAUDERDALE FL 33334 -- e —

City FL } Zip Code

. The above named enbly submits this staternent for the puipose of cnanging-mé registered office ar regisiered agent, or poth, n the State of Flonda. | amn larmliar with, and acier
the obligations of registered agent

SIGNATUAHE

TRNAIE Jyet 1 PAMIO T BaIne GF 1ogio s G agen o LU | apoucate (NOTE Reguioned Agert fagiaiuni i g Wil icwisialvgg} . DATE

FILE NOW!D FEE IS $15000
After May 1, 2006 Feo Wil] Be $550.00 .
Make Check Payable 1o Fiorids Department of Stale

8. Election Campaign Financing 55,00 may ¢
Trust Fund Contbuon. [3 Added ta Feas

0. CFFICERS AND DIRECTORS 1. o ADDHTIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 11
HIE = 3 peete THE Ol Coange A
FEME PACHECO, HENRY HAME 00000499186

STREE] AQUHLSS | 1418 N.E. 53RD COURT - STRECR ADORLSS 04/2406-80020-003 150,00

CHY -S3-2IF FORT LAUDERDALE FL 33334 CtiY- st 21

iLE O fefere Tt O Chame [ s
MMM HAME

SYREET ADDRES SHREET ADORLSS

CiTY-55- 2P QITY-ST- 2

Tt O bete Rl [3 Ghange ] A
MAME Kby

STREED AGTRLSS SIALL) ADDAESS

CHY-ST- 2% sirsrar |

{13 3 peleta THE FYchange 38007
MAMTE MARE

STRECT ADGHISS STREET ADDRESS

GIty- §1- 210 oy -si- 2w

TN ] Belete TIRE [ orange A
WAME KAME

STEET ADDRESS ) STREET ATDRESS

£iTY-S1-p Y-St 7

TiRLE O Delete T O change  Oae
NAME NAME

STRELT ADDRESS SIRELE ADBNESS

City -51-4p { Citr-SF-2IP

12, U hereby certity that the niarmajipn supphed with tus iling geesRgt quabfy lor 1he exemptions contained in Section 119, Fionda Statutes. | furihes caruly hat the wicrmaig
widicated ar dus teport ar suppfemental report is true and gCourateand that my signaiure shafl have the same Segal effect as if Made under oath; that | am an olficer or diesck

of the corporatan or the fecenlydr or trustee empowered 1h executeghs 1eport as required by Chapier 607, Flonida Statutes: and that my ngme appaars in Block 10 or Block 1
it changed, ar an an sdachogit with an address. with af other hrd erpgoweren.
SIGNATURE: - o A /T T 7 { V4 .
TED NAME BF SIGNING OFFICER OR DIRECTOR a0 Vv Fhedio 4

SIS ATURE A T¥OED QR PH




