FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT ] Secretary of State

DOCUMENT #P05000122366 03-13-2006 90075 028 ***150.00

1. Entity Name

E & C PROCESSING SERVICES CORP.

Principal Place of Businass Mailing Addrass
5612 SW 164 PL 5612 SW 1684 PL
MIAML, FL 33185 MIAMI, FL 33185
T T IR LT
FCI1Z s jey AL | sprz sale P L
Suite, Apt. #, etc. Suite, Apt. #, etc. ,
. ; = - . 021320086 Chg-P CR2E034 (11/05)
17y knti Fl ity FL -
City 8 ate City & State 4. FEI Number 47 [ Applied For
23/93 (P2 I AZD- 033 2FE s
7 Country Zip Cauntry 5. Certificate of Status Dasired 1 ?i';ilﬁ_f;m"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme f_Z Z:Z &
‘ RECA LB S Jg-;(P olf!N b Niﬂ ble)
5612 SW 164 PL trael Aucress (P.O. Bex Number is Not Agceptable .
MIAMI, FL 33185 Sl 2 ?W }26&3//4
My gwi - -
City Zip Cade
FL | %5%Ye 5

8. The above named entily submits this stafpment for the purpose of changing its registered office nr regislered agent, or both, in the State of Florida. 1 am familiar with, ar(ﬁcepl
\the obligations of regisier, ent .,

e OO R0 23/6L

Signature. 1yDEA of prirted rare of segisited ageky bt uie if auokcamie (NOTE Regrstered Aper! wuj . .« .3 .red when rensiating) 7 paie
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P A Delete HTLE " [ Change ,Z‘ﬁddinon
NAME REGA, ELBA NAME EEZH E 2 =7 /
SIREET ADDRESS | 5612 SW 164 PL SIREET ADDRL /2 G /& '7[

ciny-s1-217 MIAML, FL 33185 rv-§1-2p L HvY) s e = ?/gj

TNLE Vv elate TILE U ' [ Change Addition
NAME REGA, CAUDIDO ﬁo NAME R 54/9- ZA/‘/&[ D o m

STREET ADDRESS | 5712 SW 164 PL SIREET ADUILSS 2 5 4 V4 & &~ /
ov-st-2¢ | MIAMI, FL 33185 oIy-Si-2p %// Arr/ Fl..?/ é 3/55

SILE T el TITLE ] Change jXAddiuun
v REGA, CANEL e NAME TPE& g Can ficd

STREET ADDRESS | 5612 SW 164 PL STREET ADUHESS 9_5 gW /é 9{_ ' )
| LITY-$T-2IP MIAMI, FL 33185 CITY-§1. 430 #W’ 5 '::'_I: 3 ?/?;
IILE O elete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-S1-2IP oS o
e O pelate TLE [ change [ Addition
HAME NAME
SIREET ADDRESS . STREED ADDILSS
CITy-51-2IP CITY-S1- 4P
TIHE O pelete TITLE O Chenge  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDMC S
CITY-5T-21P oY -81 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptinns ci-marmed in Chapler 119, Forida Statutes. [ further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall hive 11e same legal ellect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered |o execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aeress, with ailSlher like empowered.

SIGNATURE: ___X \%%Cﬁ( LR &Q_//EP/OQ 305 AGE 55TH-

SIGNATURE AND TYPED OR PRINTED NAhE OF %NING QFFICER OR DIRECTCOR ale Daylirne Phone #




