2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000122300 -5 E
. Entity Name : i
ECUADOR ENTERPRISE INC.
06 MAY -4 AM 9:43
Principal Place of Business Mailing Address S E B I g: |A R \r' C i:’ S TAT [.
13233 SW 111 TER 13233 SW 111 TER TALLAHASSEE. FLORIDA
MIAMI, FL 33186 MIAMI, FL 33186
2. Principal Place of Business 3. Mailing Address | I]I"Illm ||Ill MH |l§| Im mll "I‘I |I IIIII Iiﬂl Im II!]I]| H [m
Suite, Apt. #, eic. Suite, Apt. #, etc. 05032008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M Eg'zesq;dr:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FIORILLO, ELISANDRA
4820 S.W. 152 PL. UNIDAD H Steet Acdress {P.O. Box Number is Not Acceptable)}
MIAMI, FL 33185
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnied neme of regpstered agent and tike f applicabia. (NOTE: Regetered Agent monatuwe required when renstaring) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 maype | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TiLE O Crange [ Adition
NAME FIORILLO, ELISANDRA NAME
STREET ADDRESS | 4820 S.W. 152 PL. STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33185 CITY-SF-2P
THLE O Detete 1ImEe O crange [ Adoition
STREET ADORESS STREET ADDAESS
GITY-ST-2P CITY-5T-2F
e [J Delete e ! [JCange ] Acdidion
RAME NAME
- STREET ADORESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Detete TILE [Jchange  [J Addition
::fﬂwﬁ hawt — 058000?4324328
ST 10 ST 107 /10/06--01006--006 ~ ##150.00
TIE ] Detete TE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF cmy-st-zp
TME O petete TE [ change [ Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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

of the corporation or the receiver or rusiee em| ered to execute this report as requl Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an aftachment wi ~With all other like empowgafed. '« " /
: /
g’
SIGNATURE: Zl/ V=, LD,
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daynma Phone ¢




