*~. 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jun 10, 2008 8:00 am
Secretary of State

DOCUMENT #P05000122366

1. Entity Name

E & C PROCESSING SERVICES CORP.

06-10-2008 90001 008 ***150.00

Principal Place of Business

5612 SW 164 PL
MIAMI, FL 33193

Mailing Acdress

5672 SW 164 PL
MIAMI, FI 33193

10108093

2. Principal Place of Business - No PO Box #

3. Malling Address

O A B

Suite, Apt. . etc. Suile, Apl # eic. 06042008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
20-0332945 Not Applicable

2 Couniry ap Gouniry 5. Ceriificate of Siaius Desires M $8.75 Aaditionat

Fae Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REGA, ELBA
5612 SW 164 PL
MIAMI, FL 33193

o

hIkd

Name

Street Address {P.CQ. Box Number is Not Acceplable)

Ciy

Zip Code

FL

8. The abovb’q;i"' ed eality submits 1fis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

:he obligationgof regiserec agent.
¥
- .

SIGNATURE £

S:gﬁ'Jgie. Iyped o prnted name of regstenad agen: and 1 § AppicaDe
s

(NOTE. Regstered Agent signaiure reqursd when renstalng) DATE

FILE NOW!!! FEE IS $150.00
Due ljlg_ereptember 12, 2008

9. Election Campaign Financing
Trust Funa Contribution.

55.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTLE P O belee Tns 58 Change (] Accition
NAME REGA, ELBA HAME

STREET DBRESS | 5612 SWY 164 PL swiEianss | oG S 2 & w16 G 1% / gce.

orv-s1-27 | MIAMI FL 33185 CIFY-SI1-20 miam i, FL. _33(9 3

e v ) [ Delete TiTE 4 ! - Trange  [) Atcition
NAME REGA, CAUDIDO KAz RES 4 é’ ey ﬁ/b?

STREET ADDRESS | 5612 SW 164 PL STREET ADIRESS ‘%/Z /f*ﬂ/ /é (/ ﬂ/

Ciry-$1-2i2 MIAMI, FL 33185 CITY-S1- 2P s bl .35._5&/%3

HTLE T O reles TTLE T N - 7 @hange [ Accition
NAME REGA, CANEL NAME

STREET £DORESS | 5612 SW 164 PL STRZET ADDRZSS %/j,. 9“/ /& ,_/,J/@&e.

erv-sze | MIAMI, FL 33185 GSLP g o DTS

Tine ] pelete 1i(H (J Change [ Addition
NAME NAME

STREET ADNRESS STRZET ADDRESS

CiTy-S1-21F CiTy-S1- 217

TITLE O Detete TI7LE ] Cnarge [ Additior
KAME KAME

STREST ADDRESS STREET ADORTSS

CTY-§T-21P CITY-§T- 27

INE O telete TITLE O crange [ Aacition
NAME NAME

STREET ADDRISS SIRZET ADJRISS

£TY-$1-2P CITY-SI-2iP

12. | hereby cerify that the informaton supplied wiih this filing does not qualify for the exemptions containea in Chapter 119, Flonda Sizutes | {urther cerlify that the information
na tha: my signatwre shall have ihe same legal efiect as if maze unoer ocath: that | am an officer or director
repori as required by Chapler 607, Flotica Statutes: and ihat my name appears in Block 10 or Block 11 if

indicatec on :his repor: ar supplemen;z
of the corporation ar the receiver or irugig
changed. or onan aachnen: wilh #in A

SIGNATURE: &

BPOILIS {ue ang accuiate

NETET.

b-ip-0%  Fpc- 364 Y s

SIGNATURE AND TYPED OR PRCTED NAME OF SIGNING QFFICER OR FLTECTdR

Date Daylime Phone #




