FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162747 Sy 01-11-2007 90054 015 ***150.00

1. Entity Name

ECA MANAGEMENT, INC.

1Y

S
7

Principal Place of Business Mailing Address q U U U l :) b %

330 SAN MARCO DRIVE 330 SAN MARCO DRIVE

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

T 0O N
L Po 3ov D 30000
| Sude Aot e e Swie Apt # elc 01042007 Chg-P CR2E034 (12/06)
| C 'y & Slale — Cily & Stale 4. FEI Number Applied For
| o Foat Laydea dstl, 171 59-3790497 Not Applicable

Zn Couniry gﬁog 00 Gouniry 5. Ceruhcate of Status Desired (] ?i';g:i\?i“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

ASCIONE, DON
330 SAN MARCO DR Street Adidress (PO Box Murnber s Mot Acceptable)

FORT LAUDERDALE, FL 33301 R —

City FL Zip Code

8. The anove namen ert s, 3. 1a 1« siatarent fon the purpese of changing s req stered othce or regsterec agen! of both, in the State of Flonda | am fanihar with, and aceept

" " the ob galions o' reg sieec agent

SHGMATURE

Tyer tioMES s ca Pt oep ilgs ! appy cabie INDTL HegmicmZ =4 o pvsban a0 3w eyt v D~"E
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHAMGES TO OFFICERS AND DIRECTORS IN 11 !
nif PVST [ Dalete TITLF ] Change [ Addition
HAME ASCIONE, DON NAIL
STREET ADDRLSS | 330 SAN MARCC DRIVE STREET ADDRESS
ey 1 oap FORT LAUDERDALE, FL 33301 GiTy 8T 2P
T D [ Dejete bl O Change [ Addiucn
" ASCIONE, DON HAvE .
| 't A0ORESS | 330 SAN MARCO DRIVE SIHEET ADDRESS
‘ CTy ST 2P FORT LAUDERDALE, FL 33301 CIry ST 2P
l T . 1 oetete TITLE O change [ Addition
l NANE NAME
TR AR REaa STREET ALDRESS
DURR T |4 oY ST AP
; TR 1 Delee T O Change  {J Acdibun
[T HAME
’ STREE™ ADORESS STHRET ADDRFSS
CITY =T JIF CITy 8T 2
F-"ixt | T Deiege i [ Change  [] Addition
NAME NAME
STREE™ ADDRESS STREFT ADDRESS
CiTY. 57 2P CITY ST 4P
i1 3 Detete il [JCrange [ Additicn
HAME M A
LTHEET ADCRESS STRCLT ADORESS
Ty TP CTv ST 2P

12, r rereby cerbify that 'z ~orma'ar suppeids with 1h s iling ofies not qualily tor the exemptons conteniee - Chapler 119, For ca Sialies | lurther certily thal the information
naecated on the. report o sups-emenial £pars tue and Accurate and that my s.gnaiure shall have the same fegat effect as f made under oath. that | am an officer or directar
W the gargor 1o o e cecener 3 truefee empowered Y execute this report as reauired by Chapler 807 Fionda Statutes, and that my name appears in Biock 10 or Block 11

vhanged o roa atlachment ath andudfress. with ajzother ke empowered
A ) /
7% ) 5/ [ 200 )

SIGNATURE AND- PRIV NAME OF SIGNING OFFICER OR DIRECTOR Dl Tagtime Drane o

4

SIGNATURE:




