FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000100268 02-13-2006 90031 036 ***150.00

1. Entity Name

ECUADORIAN PROMOTIONS, INC.

Principal Place of Business Mailing Address *7 "

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD o

SUITE 1004 SUITE 1004 o I

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S s v AR AR MY
Suite, Apt. #, etc. Suite, Apt. #, efc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-1336495 Not Applicable
@ Counizy G Country 5. Centficate of Staws Desired [ ?g—;esql‘:‘r‘;’dmna’
. 8. Name and Add-ress of Current Registerad Agont __ 7. Name and Address of New Registored Agent L -

Name

MURAI WALD BIONDO MORENQ & BROCHIN, P.A,

TWO ALHAMBRA PLAZA PENTHOUSE 1B Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

.. City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name ofr_req'slmcd egent and title il applicable. [NOTE: Registered Agant signature required when rensiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME CPS O oelete T [ATrange [ Addition
NAME ISAIAS, LUIS N NAME Y Y
STREET ADDRESS | 2600 DOUGLAS RD SUITE 1004 sthest aooRess | 376 Lrpgbar oA hiand
ory-sT-2¢ | CORAL GABLES, FL 33134 CAY-ST-7P Crrmr Gairled A 33/ 37 )
e VP O3 Delete T @ crenge [ Adcition
NAME REYES, MEDARDC P NAME Critea SI¥ 100
>
STAEET ADDRESS | 2600 DOUGLAS RD STE 1004 STREET ADURESS | JT6 fLtayl s ©1%
onv-sT-zP | CORAL GABLES, FL 33134 GITY-5T- 2P Cotmd G7T <t A 338y
TTLE 0O pelete TLE CJcnange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
MLE 1 pelete TITLE I charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2IP
TME [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ oelete TILE {CJcrange (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2P GITy-1-21P

12. | hereby certify that the inform, ion supplied with tHs j'nin does\nhot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sppplemental repor is tlue'and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rege empowered 1o execue this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, wify all other lik err?red.
o2 . ¢ f 2
SIGNATURE: A é
UEE AND TYPED ot}kw ING QFFICER OR DIRECTOR ODate Daytime Phona #




