FILED

_ 2008°FOR PROFIT CORPORATION May 13, 2008 8:00 am
______ANNUAL REPORT ___~ Secretary of State

DOCUMENT # P04000100268 05-13-2008 90011 047 ***150.00

1. Entity Name

ECUADCRIAN PROMOTIONS, INC.

Principal Place of Business Mailing Address )

396 ALHAMBRA CIRCLE 396 ALHAMBRA CIRCLE -

#100 #100 . v

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : .

PSP S RSN E R C AR
Suiile, Apt. #, etc. Suite, Apt. #, el¢. 03272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

20-1336495 Not Applicable
S Country Zp Country 5. Certificate of Status Desired [ fggfq 3?:;“0"3'
N — 6.-Nome and Address of Current Reglstered Agent . __ — ~—— . —_T7..Nama and Address of New Reg wd Agent

Name
MURAI WALD BIONDC MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA PENTHQUSE 1B Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of regisiered agent. '

SIGHATURE
Signature, Typed Or prinied name o registered agen! and Litd it apphcable. (NOTE Registered Agent signatue requited when rginstating) DATE
FILE NOW!IL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After. May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees . -

L0, T MR OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme < ]DPS I O Galete TLE (trange [ Addition
Mg ISAIAS, LYIS N NAME
"STREET ADDRESS | 376 ALHAMBRA CR SW 100 STREETADDRESS | $96 AL7ATbaq CrRALE SuiTe so0

civ-sr-ze | CORAL GABLES,FL 33134 eny-gr-2p '
e VP T O Dekte e FcCrange (] Addition
NAME REYES, MEDARDO P NAME . .

STREET ADDRESS | 396 ALHAMBRA CIR SW 100 STREETADORESS [ 96 Femdmban €igcis §uird ioo

CITY-ST-2P CORAL GABLES, FL- 33134 CITY-$7-2P

me D : [ Delete TMLE [Change [ Addition
NAME DEL CARMEN MORLA, MARIA NAME . .

STREET ADRESS | 336 ALHAMBRA CIRCLE SUITE 100 STREET ADDRESS | 3 7€ A L4103 Colndie SeirE 168

CITY-S5-2PP CORAL GABLES, FL 33134 CITY-S7-2IP

TITLE {J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-§T-ZP

e [ delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CTY-ST- 1P CITY-§7-71P

12. | hereby certify that the information supplied with this filing does nat qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of the gorporation or the raeceiver or rustee em argd to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 1f

¢hanged, or on an attachment with an addres: it
o4 (zﬂ (o8

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED N*E QF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone # ) J




