2006 FOR PROFIT 2ORPORATION

ANNUAL RE

RT (AR)

DOCUMENT # POS000101E93

1. Entity Name

ETHNICOR INC.

Principal Place of Business
222 NE 210TH AVE.

Mailing Address
P.O. BOX 2007

05-10-2006 901 U6 USU ~==1 50,00
- P05000101 293

SFCHEP'*": (1 COATE
DIVISIG aF et 3 R s

1

06 JUL Iy AH 8: 33

CROSS CITY Ft. 32628 CROSS CITY FL 32828 1 umu |N l{l ‘ \ I‘II
2, Principal Place of Business 3. Mailing Address
Suita. Apl. #, 8ic. Suite, Apl. ¥, aic. 15t MOORE CR2E034 {(10/05)
City & Stale City & Slale 4. FEl Numbet Applied For
Not Applicable
Zip Courtiry Zip Country - ) $8.75 Additional
5. CerWificate of Slals Desired a Fee Raquired
6. Name and Address of Current Regligtared Agent 7. Mame and Address of New Reglstered Agent
- . Name
522' RERZHJ(?TSHEgUET Streal Address (P.O. Box Number is Mot Acceptable)
CROSS CITY FL 32628

City

FL Zip Cods

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. +am familiar with, and accept
the ovligations of register_eq dgent.

SIGNATURE

1)
.\

D
FE

Segnature, Wmﬂw'mdrwcdnvmlwlmﬂumfn

(HOTE Repraores AGent SGratas MU0 wiien rtnsiala) DATE

- FILE NOWIY FEE 18815000, T i
- After Mﬂy 1, 2006 Feg wil Be '$550. 00 '-
Make Check Payable to Florkia Department of Smte 3

. Eleclion Campaign Financing
Tiust Fund Contribution.  [J

$5.00 may Be
Added to Feas

10. ﬂ QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

mg . |D a5 [T celete TME O cChange [ Addition
RANE - - LANDER, JOSEPH a2 KakE

STREETARORESS |P.O. BOX 2007 ¥ STREET ADDRISS

ciry-sT-2P JCRQSS CITY FL 3&628 CHY-S1. 2

T O pelee TINE JCemge [ Addition
HAME HAME

STREET ADORESS STREE! ADDRTSS

LIY-51-21P LITY-5T- 1P

TIE 0 Delete TME O Crange [ Addition
NAME NAME

STREET ADDAESS SIREET ADORESS

CIFY-ST-2P arv.sr-ae

N (O peiete Tig Ocnange [ Adition
NAME HAME )

STRED ATORESS STREET ADDRESS

QrY-51- 1P GTY-SI-0P

TiLE O Detete TITLE O changs [ Additicn
NAME NAME

STREE' ADDRESS STREET ADURESS

ory-51-20 CITY-St- 2

NTLE 3 Dotete TRE O Ghange ] Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry.si-2i CiTY-S1-2P

t2. | heraby ceriify that the intormalion supplied wit

indicaled on this report or supplemental g fue ana aBgUIRS
of Ibe corpotalion or the recaiver orgitlees empowe ; 250
it ghangad, o on an attachment an addrass

SIGNATURE:

&R does ml quamy for the exemplions coniained in Section 119, Florida Statutes, | turther certily that the infaermation
hat my signaturg shall have 1he sama
" Chapter 607, Florida Siatules; and that my name appears in Biock 10 or Block 11

2l etlect as il made ynder 0ath; Ihai | @m an officer or direcior

LJMQ%?ZI)CQ

SIGNATURE AND TYPED OR PRINTED mec:n ©A BIRECTOR

Daytrme Phone #




