FILED

Feb 14, 2007 8:00 am
2007 PO NRUAL RePORT A TION Secretary of State

DOCUMENT # P05000004700 02-14-2007 90044 017 ***150.00

1. Entity Name
ECIR GROUP, INC.

Principal Place of Business Malling Address q 0 01 B ql 0

SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVENUE, SUITE 2400 ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI, FL 33131 MIAMI, FL 33131
B LTI

Suite, Apt. 4, etc, Suite, ApL. #, etc.

01292007 Chg-P CR2ED34 (12/086)
- S50
City & State City & State 4, FEI Number Applied For
20-2144336 Nos Applicable
Zip Country Zip Country 5. Coriilicate of Status Desired O Ei‘;fq :\i;i:;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

BAISDEN, THERREL
SUNTRUST INTERNATIONAL CENTER Strest Address (P.0. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, SUITE 2400
MIAM!, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agen! and tiis Il appiicable. (NOTE: Regstered Agent signature required when renslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D T Delete TNE [ change [ Addition
NAME RICE, SARAH NAME
STAEET ADDRESS | C/O ONE S.E. 3RD AVE., SUITE 2400 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33131 CIFY-ST-2IP
TITLE [ Delete TIME [ cChange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE [ Delete TITLE [J Changz (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O Delete TIME [ Change [ Agdition
NAME NAME
SIREEY ADORESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21IP
TILE [ Delete TmE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CIryY-51-7P
TITLE [ pelete TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. §T- 7P

R

12. | hereby certng that the information supplied with this filing does not quality for the exemplians contained in Chapter 119, Florida Statutes. ) further certify that the information
indicatad on 1his raport or supplamental report is true and accurate and that my signature shall have the same legai sffect as if made under vath; tha! | am an officer or director
of the corporalion or the receiver or trustee empowered to execula this repon as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wiget an address, with al ar like empowered.

 SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayt:ma Phone 4




