FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000107886 04-17-2006 90410 014 ***150.00
1. Entity Nama
E N CAPITOL INVESTOR CORP.
Principal Place of Business Mailing Address
500 NW 163RD AVENUE 500 NW 163RD AVENUE
PEMBROXE PINES, FL 33028 PEMBROKE PINES, FL 33028 5 0 0 1 27 1 3
> P v AVMRCCACN DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number _ Applied For
_ 50 - 3 71/7775 Not Applicable
B T ~ Country Zip Country 5, Cortificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.- RODRIGUEZ, NATISHA
7500 NW 163RD AVENUE Strest Address (P.Q. Box Number is Not Acceptable)}
PEMBROKE PINES, FL 33028
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.
-

SIGNATURE
Signature, typed or printed name of ragistarad agent and Litle il apphicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, ERIK NAME
STREET ADDRESS | 500 NW 163RD AVENUE STREET ADDRESS
CITY-S57-2P PEMBROKE PINES, FL 33028 CITY-ST-217
TINLE VD [ Delete THLE [ Change [ Addition
NAME —|-RODRIGUEZ, NATISHA — - HAME - — = -
STREET ADDRESS | 500 NW 163RD AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIY-57-21P
TITLE 7 oelete TILE O changs [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TRLE [ Detete TTE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TMLE O cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P GITY-S1-2IP

12. | heraby certifg(| that the information supplied with this filing does not qualify for the exemptions centained in Chapter 148, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other |jke empowered,
SIGNATURE: A A T/;-s//é?é LT G903 7
e ytime Phane #

KIGNATURE R0 TYPED OR PRINTED nﬁov SIGNING OFFICER OR DIRECTOR




