FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000013242 04-26-2007 90192 030 ***150.00

1. Entity Name

ECUADORIAN LEATHER CORPORATION

Principal Place of Business Mailing Address » -
4985 SW. 164 AVE 4985 SW. 164 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e R OO O o
Suite, Apt. #, efc, Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Z 0 9(2/ 33 ?J Not Applicable
Zip Country ap Country 5. Cemhcale of Status Desired (] E«ese';esqﬁf:c;“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAIBCR, PABLO
4985 S.W. 164 AVE Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥

Signature, typed or printed name of registersa agent and litle it applicable. (NOTE: Registered Agerl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TILE [J Change  [J Adoition
NAME GAIBOR, PABLO NAME
STREET ADDRESS | 4985 SW. 164 AVE STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33027 CITY-5T-2IP
TITLE [ Delete | me [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-21P
THLE [ Deleie TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-S3-2ip
TILE 1 pelete TITLE [ change {7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§71-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

12. i hereby certify that the information supplied with this filing does nd! qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repon i 2 and accyaterand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv, - his reporl a ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac wil

SIGNATURE:

MG'NK'I‘URE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytine Phona #
i Fadi f

|



