2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 06,2007 8:00 am
oy €

DOCUMENT # P06000149480 cretary of State
1. Entity Name O ¢ 3k e
E.K.U.L. INVESTMENTS CORP 09-06-2007 90008 020 ***150.00
Principal Place of Business Mailing Addrass
19773 NW 52 PLACE 19773 NW 52 PLACE '
MIAMI, FL 33055 MIAMI, FL. 33055 ‘ .
F S [ IV O
Suite, Apl. #, eic. Suite. Apt. #, eic. 07072007 Chg-P CRZE034 ( 12]06)/
City & State City & State 4. FEl Nomper Applied For
&2"‘ & 7 7 3 "\/:_2 Not Applicable
Zip Country Zp Gountry 5. Certificate of Stalus Desired [ Eg;fq Additonal
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registerad Agent
Name
FIGUEROA, SANTIAGO i
19773 NW 52 PLACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Sate of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura, lyped of printed name of registored agenl and tile if appicable, {NOTE: Regustered Agent signature required when reinsiating DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
- Due by Saptombar.14, 2007 _ | . TrsiFund Gontribution. [3  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
HiLE PSTD O elete TN [ change [ Addition
NAME FIGUERODA, SANTIAGO NAME
STREET ADDAESS | 19773 NW 52 PLACE STREET ADDRESS
CiTY-ST- 2P MIAMY, FL 33055 CIy-S1-ap
NRE O petete TIMkE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREE] ADDRESS
CIty-SI-2P CITY-S1- 4P
THLE [J Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREL F ADDRESS
CIY-51-2P CITY-51-2P
TITLE 3 Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P Ciry-s1-2P
e 3 Delete TNLE [ Chenge [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIW—SI_—ZIP ) - LNY-S1-4P
TNLE [ Delete e [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CIY-S1- 2P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther Gertify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfeclt as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repon as reguired by Chapter 607, Florida Stalutes: and that my namy appearg in Block 10 or Block 11 i
changed, or on an attachment with an addrass. with all cther like empowered.
/29,07
Cate 4

Daytame Phono &

SIGNATURE:

OFFICER OR DIRECTOR




