2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000017862

1. Entity Name

FILED
Sep 02, 2008 08:00 AM

ECNR, INC.
Secretary of State

Principal Place of Business Mailing Address
17579 MELLEN IN 17579 MELLEN LN
JUPITER, FL 33478 JUPITER, FL 33478
R A ORAE O A A

Suite, Apt. #, elc. Suite, Api. #, atc. 08252008 Chg-P CR2E034 (12/06)

Cily & Siate City & State 4. FEI Number Applied For

46-0493468 Nat Applicable
Zip Country Zip Country » . $8.75 Additionat
5. Certificata of Status Desired O Pan Requiret;mns
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name

JIMENEZ, FEDERICO J
17579 MELLEN LN
JUPITER, FL 33478

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agert, or both, in the State of Florida. 1am famitiar wish. and accept

the obligations of registered agant.

SIGNATURE
Signaiura. typed o printed name of registared sgent and title if apphcable., {NOTE. Aegesierad Agent signature required when renstabng} DATE
FILE NOWII FEE I8 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TLE O change [ Adattion
NAME JIMENEZ, FEDERICO J NAME
STREET ADDRESS | 17579 MELLEN LN STREET ADDRESS
CIvY-ST-21P JUPITER, FL 33478 Crry-ST- 2P
ILE . 1 Deleta WLk i ! ”—” [l er] Change ] Addition
NAME NAME M AT ST OPF )
(R RIS DO 302 150, 00
STREET ADDRESS STREET ADDRESS 13/ ks 3--LI 12 150 O
CITY-$1-21P CHY-ST-2P
TIM.E [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2p CITY-ST-2P
THLE ] Deleta WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-s1-20 CiTY-ST-21F
Tk - [ pelete Tiite [ change [ Addition
NAME HAME
STREET ADORESS STREET ADBRESS
CITY-51-2P CIlY-51-7P
TIILE £ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F ciy-§1-2P

12. | neraby certify 1hat the information supplied with this f|| doas not gualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental raporn is true a accurate and that my signature shail have the sama legal effect as it made undar oath; that | am an otficer or director
ol the corporation or the receiver or rustee smpowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addres with all other like empowered.

7

DR PRINTED NAMN OF SIGNING OFFICER OR BIRECTOR

- el J. imewty 825 5¢1)941 0
suenmuneﬂ‘{w e derseo 3 9/ /03( ) oY




