-

FILED
2006 FOR PROFIT CORPORATION - May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000037515 05-10-2006 90098 043 ***150.00

1. Entity Name

E.C.C. CONSTRUCTION & REPAIR INC.

Principal Place of Business Mailing Address OUUOr Vo
15952 SW 143 LANE PO BOX 772094
MIAMI, FL 33196 MIAMI, FL 33177
T s ARCAM R DRGRMAL EA S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
= iy 2] 2300 | Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O gi‘gg ‘l‘-\i:igéliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACIR, ILEN
15952 SW 143 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33198
City FL | Zip Code

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

SIGNATURE
Signature, typed o prirted name ol regislered agent and iitle if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWIH FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P E 1 Delete TITLE {JChange [ Acdition
NAME JACIR, RODOL*E_O AJR NAME

STREET ADDRESS | 15052 SW 143 LANE STREET ADORESS

CITY-ST-21P MIAMI, FL 33196 _ - St CITy-51-2P

T VP [ pelete TILE [ change [ Addition
NAME JACIR, ILEN NAME

STREET ADDRESS | 15952 SW 143 LANE STREET ADDRESS

GITY-ST-2IF MIAMI, FL 33196 CITY-ST-ZiP

TILE i I Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [3J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2iP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacth aldress, with all other like empowered.
siGNATURE: ) WV (V) 5-4-300p
Dale

V'slNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




