2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 08:00 AM

DOCUMENT # P05000142039 Secretary of State

1. Entity Name

E.C. CHARTERED SERVICES INC.

Principal Place of Business Mailing Address
6845 LANDINGS DR. #203 . 6845 LANDINGS DR. #203
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

[ TR TR TR

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TTy AppiodFo
20-3814854 Not Appicable

0 $8.75 Additicna!
Fee Required

5. Certificata of Status Desred

6. Name and Address of Currant Registered Agent

COLE, EVERTON DO NOT WRITE

20824 SAN SIMEON WAY, #103 N

MIAMI, FL 33179 IN THIS SPACE

8. The abova namsd enbily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famikar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed ar prnted name of regisiered agent and Wtig if applcable (NOTE Regisiared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Trust Fund Contibution. [ Addedto Fees corparation did not receive the prior notice.
Due by September 14, 2007
10. OFFICERS AND DIRECTORS |
TITLE P
NAME COLE, EVERTON R ——
' OQO0TE3EYS
STREETADDRESS | 20824 SAN SIMEON WAY #1063 N it
i "‘1"“ F o L [y
CITY-81-2IP MAIMI, FL 33179 I.J-:'-"'.ED."”G‘ i EID 1-3 BL4 1JD- Dﬂ
TILE v
NAME SMIKLE, CARQOLINE
STREETADDRESS | 14975 75 LN N
CITY-81-21P LOXAHATCHEE, FL 33470
TITLE v
NAME DONALDSON, KAREN
STREETADDRESS | 527 45TH ST
CiTy-81-2IP WEST PALM BEACH, FL 33407 DO NOT WRITE
TIILE
IN THIS SPACE
STREET ADDAESS
CIFY-81-2IP
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CIry-§T-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on l%ws raport or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the recaiver ¢r Irustee empowerad 1o execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attlachment with an adt:lti;::i;h all other Like empowered.

SIGNATURE: _( “< Col S-§ o2

SIGNATLURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

Daytima Pronu a




