FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P06000021 524 04-18-2007 90159 043 ***150.00

1. Entity Name

ECNEROLF INVESTMENTS CORPORATION

Principal Place of Business Mailing Address v~ -
337 20TH STREET P.0.BOX 190272
315 MIAMI BEACH, FL 33139

MIAMI, FL 33139

o T PR IRV CK VAR
120 collims AVE: |P- D- HOZ’/Z
iSF““G.""‘Z’““ g 123 l?;‘;"f’)fg%?icz_ 03052007  Chg-P CR2E034 (12/06)
o u'i;_& Stale City & State 4. FEI Number Applied For
rmq,n, r C n/u =341 QQQ y “TeO—% ) ?—- 2.06 Not Applicable
Country Country " - $8.75 agaitional
. . Certificate of Status Desired O )
? 2 I g ﬁ LJ ‘ 5 33 15 G‘ (J= S s Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NWOSU, FLORENCE 2.6 Colling AVE e
.m C G ress ox Number is cceptable
TS AV H15 8 NS IWE

A BEACH, FL 33139 ﬁ-\%}—r\&: ped<t L H2Z_0Q
23129 Y niam peact FL [2572

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

the obligatians o regis < . 3 /z/ / 07

SIGNATURE
L Trped o printed name of regislered agent and htie il applicabte. (NQTE: Registered Agem signatura requirgd whan (ens(ating) DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. . O Added 10 Fees
10. i OFFICERS AND DIRECTCRS P 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P @/Delele TITLE VZ,Change [ additign
NaE NWOSU, FLORENCE NAME MO SU FLEREMNCE, 210 [FARE
STREET ADDRESS | 337 20TH STEET STREET ADDRESS |51 ") CCJL»‘—\NE' AE
omv-s1-7P | MIAMI, FL 33138 onY-ST-IP ) Ay BB =ACH FL. 33139
TITLE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ elete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIY-ST-2IP
TITLE [ Deete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5 2P CITY-ST-2IP
TTLE [ Delete TILE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cITy-5T-2IP
TITLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ¢ITY-5T-2P

12. | hereby certify that the informalion supplied with this filin 5) does not gualify for the exemptions containgd in Chapter 119, Florica Statutes, | further certity that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusise empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address,_wipxd ger ke empowered.
o 3/31[07 252181546

SIGNATURE:
HINTED NAME OF SIGNING OFFIZER OF DIRECTOR Dals Daytime Phona #

SIANATYRE AND




