2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # PO6000009074

1. Entity Name

E.C.E. TRAINING, INC.

04-25-2007 90203 002 ***158.75

Mailing Address

761 E. COCO PLUM CIRC
#2
PLANTATION, FL 33324

Principal Place of Business

7671 E. COCO PLUM CIRCLE

#2
PLANTATION, FL 33324 S

LE
Us

40081799

2. Principal Place of Business - No P.O. Box #

SRR ALIFD e rr PCC.

3. Mailing Address

SE/E X0

ferrice,

KGR IMTARO A

Suite, Apt. #, elc.

| Sulte. Apt. #, etc. 04062007  Chg-P CR2E034 (12/06)
ate — |ty& tate Y 4 FEI Number Applied Fos
p E anbd /L ,QAJD i ’ VDL S Nol Agplicabls
Zip Country Z\p Country . $3 75 Additional
5. Certificate of Status Desired 0 . \dditiona
e} 2 D{D 7 - 330(1 ") U 5 /q Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PILLIER, BEATRIZ

761 E. COCO PLUM CIRCLE
#2

PLANTATION, FL 33324

ShHe

Street Address (P.O4Box Number igNat Ace
ST L) D FECPAL

BrklAavDd  TFl

FL |2%5

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, am:Taccepl

the obligations of registared agent.

SIGNATURE M/‘*’n Q“Q’LM

#//8/07

Signatura. hyped ox prifiog name of ragisiered agent and ulls il applicabis.

{NOTE: Regisiered Agenl signatwe require when reinstaling)

QATE

FILE NOWUI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campargn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O peiete e S A~ [Gchange [ Addition
AN PILLIER, BEATRIZ e ST LO SOTerrAce.

STREET ADDRESS { 761 E. COCO PLUM CIRCLE, #2 STREET ADDRESS

ONY-Si-20 | PLANTATION, FL 33324 CITY-ST-2P 7,4—;-#}&/ AID ‘T- } 33087

TITLE VP fﬂ Delete TITLE [E/Chanue [J Addition
NAME PELAEZ, GUSTAVO LEON NAME

STREET ADDRESS | 616 S.W. 130TH TERRACE STREET ADDRESS

omv-sT-2p | DAVIE, FL 33325 CTY-5T-79

Tite 1 Deicte A ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-4P CITY-51-7IP

TILE ) pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP ClTY-ST-7IP

T [ Delete e [ change [ Adtition
NAME NAME

STREET ADORESS STREET ADURESS

Ciy-St-7iF CITY-5T-ZIF

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or suppLememaI report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corparation of the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

Baalriz Tillier

L)

SIGNATURE: smﬁ%’?d&u

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




