S —' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P040001002638

1. Entity Name "

MIAMI, FL 33131 MIAMIL FL 33131

ECUADORIAN PROMOTIONS, INC. - E 18 W
E{?f. r »
rAi A > 33
Principal Place of Business Mailing Address AHgs \S‘z_}t(’f YT
900 INGRAHAM BLDG 25 SE 2 AVE 900 INGRAHAM BLDG 25 SE 2 AVE S FLoppt

AR A

~-MURA! WALD B!ONDO MORENO & BROCHIN, P.A.
900 INGRAHAM BUILDING, 25 SE 2 AVE
MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Address
2600 Douglas Road 2600 Douglas Road
Suite, Apt. #, etc. Suite, Apl. #, eiC.
. 09142005 Chg-P CR2E034 (10/03
Suite 1004 Suite 1004 9 (10/09)
City & State City & State 4, FE) Number Applied For
Coral Gables, FL Coral Gables, FL 20-1336495 Nol Applicable
Zip Country Zip Country ifi 1 $8 75 Additional
33134 17SA 33134 USA 5. Ceriificate of Status Desired a Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAT WALD BIONDO MORENO_& BRQCHIN P. A., .

" “Streét’Address (P.0Box Numper'is NotAcceptable}™
bra Plaza, Penthouse 1B

City
Caoral Gables

Zip Code
33134

FL |

the obligations of registered agent.

AT —

SIGNATURE

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

Vice Bresiden

uftslos

Signatura, typed or é(imed name of reqislere1&qenr and title it applicable.

{NOTE: Registored Agent signatura reguired when reinstasing}

DATE

¥

FILE NOW!! FEE IS $550.00
Due by October 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 40 !‘;J IA-E Z54/ 75 O Delete TITLE DL_}DLJ — r- r—- R T iaﬂ e [ Addition

NAME v/ ) %

seeT aopress | X 002 Dovee™ s Suirsor :::;rhnnness 1118,/ 05~ U105 __DT #5500

CITY-87-2IP Congs Grbéed A 2 334 CIvY-ST-21F

THLE Ve e ves O Detate TLE [ change [ Addition

NAME P~y apa00d e . v NAME

STREFTADDRESS | =2 690 otuvésti RH STF r00 STREET ADDRESS

Y- ST-2P Corms Groee) | FEo 23434 CITY-ST-21p :

e O petete TILE E&’g 0:5 ] Addition
M

NAME NAME E\ gﬁ Eﬁ%‘g

STREET ADDRESS STREET ADDRESSH Eﬁ i

£ITY-ST- 7P ) CITY-5T-21P 3 9 gm

THE [1 pelete e .4 Bichenge 0O Addiion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITy-5T-2IP

it O Delete TMLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CHY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP m CITY-ST-2F

12. i hereby certify that the informa#gh supplied wit
indicated on th.is report or s

vith alt other ke empowered.

tHis filinghgoes not qualify for the exernption stated in Section 119.07(3XH), Florida Statutes. | further certify that the information
p!emental report I fyue and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exqeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o~
SIGNA Wsn{ow{ OF SIGNING QFFICER OR DIRECTOR

Daylime Phone #

N



