FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000037515 05-04-2007 90096 046 ***150.00
1. Entity Name
E.C.C. CONSTRUCTION & REPAIR INC.
Principal Place of Business Mailing Aadress R
15952 SW 143 LANE PO BOX 772084
MIAMY, FL 33196 MIAMI, FL 33177
Suite, Apt. #, etc Suite, Apt. #, etc.
uie. A ute. el #. et 05012007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-2693080 Not Appiicable
Zi Countr Zi Count iti
F Y P v 5. Certificate of Status Desired [ $8'75 Add'tm"al
o Fee Required
6. Name and Address of Current Registored 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 33196
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot registered agent and lile if zpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ITLE P [ Delete TITLE [ Change  [T] Addition
NAME JACIR, RODOLFO A JR NAME
STREET ADDRESS | 15952 SW 143 LANE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITy-§1-7IP
TILE VP [ pelete TILE [ change [ Aduition
NAME JACIR, ILEN HAME
STREET ADDRESS | 15952 SW 143 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-S7-2IP
THILE 5 oetete TTE [ change [ Adgition
HAME: NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-5T-21P
TITLE [] peieta THLE [O) Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dpetete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnl with an address, with all other like empowered.
sioNaTure: ALY Of-20-07

EIGlelRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

[



