2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P93000074876

1. Entity Name

ENTERPRISE CCMPUTER CONCEPTS, INC.

Secretary of State

(03-03-2006 90107 029 ***150.00

Principal Plage of Business

PO BOX 350490
MIAMI, FL 33135

Mailing Address

PO BOX 350490
MIAMI, FL 33135

2 Pnnva! Plér; n;( B‘us‘:n.léssg‘zggs

3. Matll_g\‘ﬁdress F/Qo]' J.Qf 5},/—

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282006 Chg-P CR2ZE(034 (11/05)
City & Siate \ City &State . . 4. FEI Number Applied For
A Flopdog Mizon,, Florios 52-2271079 Not AopIGA5S
Zip Count Zip o Count B ) $8.75 Additional
2_9 )35“ Ei‘—ﬁfq Bj/ 4 L’[ 7'2,5/‘ 5. Cerificate of Status Desired [ feo Requireé iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VASSALLO CLAUDIO™
6854 W RODGER ST
MIAMI, FL 33144

Name

Strest Address (P.O. Box Number is Not Acceplable)

0354 W Claquel. 37,

City Mrm; \/i FL ! Zipggl ‘,7(,_/

nt for the purpose of changing its registered office or registered agent, or both, in the $tate ot Florida. | am familiar with, and accept

(NOTE: Heg:smruu Aqem signalure reguired when remslallng)

0_3/&1/06

DATE

.FILE NOW!II

9. Elechon Campaxgn Fi nancmg

-+ Ty . S et e

Loz |s $150.00 '$s. 00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Comnbumr)n - D‘ Added to Fees
10. ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T . P B ) Detete me o o . Aonnge O agaition
NAME .~ VASSALLO, CLAUDIO NAME ! & O~ b -
STREET ADORESS | POy BOX 350490 STREEY ADDRESS P 0 - 3 522!35
CITY-ST-2IP MIAMI, FL 33135 CiTy-ST1-2IP H {A4m ' FL' 3 5" 35
TITLE 8 7 Delete TiTLE ' )Ziphange {3 addition
MAME SUAREZ, MARIA NAME
STREET ADORESS | PO BOX 350490 STREET ADDRESS P O )@c‘)ﬂ 3 $IS&. 5
orv-s-2p | MIAMI, FL 33135 av-sze | ) Aot AL, 331\3S5
TITLE T [ Delese TILE ' Dthenge [ Addition
NAME SUAREZ, MARIA NAME g‘g
STREET ADCRESS | PO BOX 350420 STREET ADDAESS po M 5 5} S—
ciry-s-2P - | MIAMI, FL 33135 CIry-ST-2Ip Mfﬁ—rﬂ 5231 Bg
TILE VP O petete TITLE . mnange [3 Addition
RAME VASSALLO, CALUDIO NAME \VAsS ALLO Clavpio
STREET ADCRESS | PO BOX 350490 STREETADORESS | PO (B oK. 3 Sg_ L8 s
CIv-3T-2P | MIAMI, FL 33135 CITY-ST-2IP M A 2535
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-2P
T .0 Do, THLE ) . . . O Changg [ Addiion
NAME. o . _.... - o R NAME_ T A
STREET ADDRESS ) . STREET ADORESS -
oy-gt-ae - |- Ceo- - diry-st-zp © <

12 { hereby certify thal the |nf0r
indicated on this report or supplemental report is true and
of the corporalion or the recgivey or trustee empowered

changed, or on an attachmg an addyess, with all gtheylikg emp:

/ .

ation supplied with this filing does not qua!nfy Ior the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director -

exgcule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ered.”

( H5) 6 - 1413

SIGNATURE: _~£

TURE AND TYPED O‘R/F)(INT

ﬂAME OF SIGNING C?FICER QR DIRECTOR

oifor] %

Faytirs Phone

a4 !



