2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P05000017862 ecretary of State
1. Entity Name 04-13-2006 90275 046 ***150.00
ECNR, INC.

Principal Place of Business Mailing Address

17579 MELLEN LN 17579 MELLEN LN 60027355

IUPITER, FL 33478 IUPITER, FL 33478

LA R ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number Applied For
L/é -0 49 3 [/68 Not Appficable
Zp Country Zp Country 5. Certificato of Status Desired [ ?g;fq Additional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerod Agont

Name

JIMENEZ, FEDERICO J
17579 MELLEN LN Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33478

City FL I Zip Cade

8. 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 orintad name of registered agent and title if applicable. {NOTE: Ragmatad Agent SIGNATI raquired whan renstakng) DATE
‘FILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
une [s] ] Dekle TITLE O change [ Aagiltion
NAME JIMENEZ, FEDERICO J NAME
STREETADDRESS | 17579 MELLEN LN STREET ADDRESS
Ciry-ST-2P JUPITER, FL 33478 CITY-ST-ZP
TIMLE ) O Deete THLE Clctenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2p
e [ oekete e Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THLE [J Delete VIILE Ocrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-2p CITY-ST-2IP
TiLE [ Delete TIME [dchange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CETY-ST-ZP CITY-ST-ZP
TIME 1 pelete TILE I changa [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
cny-st-2p CIFV-ST-ZP

12. herety certify that the information supplied with this filing does not qualify for the 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 lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes esmpoweped to execute this rey as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with dress, withiBll other like empow
SIGNATURE, e Ao, : /e-c{é’ Rico J. Jime mNes, ,4’;712"1 /5:, Joot

MAMATURE AND 'rw;vﬁn m?mn NAME OF OW QFFICER OR DIRECTOR
(561)741-00410



