04-24-2006 90443 0 50.00

2006 FOR PROFIT CORPORATION =Tt
ANNUAL REPORT -
DOCUMENT # P05000026209 06 HAY 19 M & L7
ECCENTURE ENTERPRISE, INC. AT =
PALLRT ST LD A
Frincipal Place of Business Maifing Address
2800 W 11 5T 2800 SW 11 5T

MIAMI, FL 33135

MIAMI, FL 33135

50014834

2. Prncipal Place of Business

3. Mailing Addrass

TR

Suite, Apt. &, etc. Suita, Apt, », elc.

04202006 Chg-P CR2E034 (11/05)
City & State City & Stato 4. FEL CI ' Appliad For
: Ef—,ffzj ! (r)/] /] a Not Appiicabeo
ZﬁP Cauntry - dp Cauntry " . $8.75 Additona
- . 8. Certificaie af Status Dasired a Fee Raquired
6. Nama and Address of Current Ragistersd Agent 7. Name and Adcdress of New Registered Agent
. Name
RUIZ, MISAEL
2800 SW 11 ST Sireat Acdress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33135
X Chy FL I Zip Cade

8. The above named enlity submits hs stalemeny lor Ihe purposa al changing its registered oflice or registered agent. o+ both, in the $iale of Florida.
tha obligations of registerad agent 4 *

t am lamiliar with. and accept

SIGNATURE
Soratwe, Typed o orintad name ol reQrstered apens and pde i appcal’y {NOTE. Ragueitored AQent Sgnaiune nedcized when raneiamg) DATE
FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 Moy Bo
Trust Fund Contribulicn, Added to Fees

After May 1, 2008 Fee wliil be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME P O peeis TILE O crenge [ Adailion
RAME RUIZ, MISAEL HANE

STREET ADBRESS | 2800 SW 11 ST STREET ADORESS

CITY-S1-29 MIAMI, FL 33135 CIrY-S7. 2P

Mt 3 Detere e ) OcChage [ Adsision
NALE HAME

STREET ADORESS STREFT ADDRESS

CIfY-ST-2°P ciry-31-ar

TiLE O pelee e Clcmwge (O Addition
HAME MAME

SIAEET ADDRESS STREET ADDRESS

CHrY-S1-2P ory-s1-0¢

TRLE 3 pelee TIE Ocange O Asilion
HANE NALLE

SIREE] ADDRESS SIREE I ADURSS

CIry.S1-0p Cny-S1.ap

THLE £33 Dewete TILE O Crange  [T] addition
NAME RAME

STRLET ADORESS SIREE | ADORESS

Cre-51-2p Ciy-sI-ap

miE O oerere TTE O crange  [J daition
HAME HAME .

STREET ADDRESS STREET ADOHESS 4@ 5 1 Q D({

CIy.SI-A4p Cly-S1.0p

2. ! haseby ceriity that the informalion suppligd with this fiiing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | lunther certity that (ha information
ingicatad on this report or supplemeniglehort is rue and accurste and thal my signature shall have the same legal efiect as if made under oath: that § am an oflicer or director
of the corperation or the receiver or Tgfhted owerad o, axecule this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an h gt Gitlar ling empowered.

SIGNATURE: //

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cayteee Phorw #




