2008 FOR PROFIT CORPORATION

ANNUAL REPORT , iy T
DOCUMENT # P04000111954 :

1. Entity Name

ECOM CORP 06SEP29 P 2: 17
LCROVARY OF S4ATE

Principel Place of Business Mailing Address o -i.LA{ASSEE, FLOFNUA

14330 SW 155 TERRACE 14330 SW 155 TERRACE

MIAMI, FL 33177 US MIAMIL FL 33177 US

AR AR

08012008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P=yope—e AEpiRS For

20-1475321 Not Applicable

. Ceililicals of Siatus Desired

= $B.75 additional

Fee Required

(3]

6. Name and Address of Current Reglstered Agent

S e DO NOT WRITE
MIAMI, FL, FL 33177 | IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signaiure. 'vped G prnted name o' regiered agen and title o apohcanie (NOTE Regisiwan AQeit signalure required wnen reinslating) DATE

! FILE NOW!!l FEE IS $150.00 9. Election Campaign Fnancing $5.00 mMayBe | In accordance with s. 607.193(2)(b). F.S.. the
J Due by September 12, 2008 Trust Funa Connbuuion {3 Added o Fees corperation did not receive the prior notice.
1

10. OFFICERS AND DIRECTORS %

e P

NAME SUAZO, FRANKLIN D

STREET ADDRESS | 14330 SW 155 TERRACE
LTy -$1-21F MIAMI, FL 33477

iFEs1asEs
ID‘DIJUS--EIIDF'S——HH *##150,00

STREET ADDRESS
CiTy-S1-2IP

l_|_|

Hmg
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CliY-S1-2IP

TILE

NAME

STREET ADDRESS
CHY.SI-21P

TILE

NAME

SIREET ADDRESS
CITY-§T-ZIP

12. | haraby certify that the information supplieg with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: _ A LKankl) Sceayq - g 7/ /4

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTGR Uawe Daytime Prone #

c»f 29




