2007 FOR PROFIT CORPORATION* i
ANNUAL REPORT FILED

May 01, 2007 08:00 A
DOCUMENT # P05000137303 gecretary of State
ETC ACQUISITION CORP.
Pringipal Place of Business Mailing Address
13131 SW 132ND STREET, SUITE 202 13137 SW 132ND STREET, SUITE 202
MIAMI, FL 33186 US MIAMI, FL 33186 US

M 0 0

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AppTEa o

20-3624874 / Not Appticable
i . $8.75 Additional
5. Cenificate of Status Desired B/ Fee Required

8. Name and Address of Current Reglstered Agent

TN e DO NOT WRITE \
MIAMI, FL 33186 lN THIS SPACE : |

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

SIGNATURE
Sighaturs, typed or printed name of registered agenl and tils il applicabls. (NOTE: Reglstared Agen signaiure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0O  addedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME REARDON,ERIC T
STREET ADDRESS | 13131 SW 132ND STREET, SUITE 202 _
omv-SZP | MIAMI, FL 33186 HO0000752346
p— 35/21/07-80012-021 153,77
NAME .
STREET ADDRESS
CITY-S1-21P
TITLE
NAME

crvstar DO NOT WRITE |

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S71-2P

TITLE

NAME

STREET ADDRESS
CITY- ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further cartify that the informalion
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to axqsy report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with an address, with all otl:e?’em wered.
e
SIGNATURE: <24 (&~ T S 0o/ —=7 % 200/

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytme Phone #

I/ﬁ% qé‘



