FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

_ANNUAL REPORT ecretary of State

DOCUMENT # P93000074876 04-23-2007 90054 025 ***150.00
1. Entity Name :
ENTERPRISE COMPUTER CONCEPTS, INC.
Principal Place of Business Mailing Address
PO BOX 352585 6854 W. FLAGLER ST - 40 073 852
MIAMI, FL 33135 MIAMI, FL 33135
TR [ = NS IO AnE
Suite, Apt #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E03 (12/06)
City & State /‘ City & State 4. FEI Number Applied For
L 52-2271079 Not Appicabia
w3 3 [('psﬁ mdé/ Zip | ounty 5. Certificats of Stalys Desired [ fg-;iﬂ“o"a‘
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent

Name

VASSALLO, CLAUDIO

6854 W. FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, lyped of prined name of registered agent and lille i appbcabie. {NOTE: Ragistered Agent signature required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete THE . gcnange [ Addition
NAME VASSALLO, CLAUDIO NAME —
STREET A00RESS | P.O, BOX 352585 steer acoress | 55 x W fFlaglas st
omv-sT-2° | MIAMI, FL 33135 anest-ze | pp1 A 3314 .
TITLE s [ Delete TILE hange [ Addition
NAME SUAREZ, MARIA ’ MAME
STREET ADDRESS | P.O. BOX 352585 STREET AGORESS (4) F /
CITY-ST-7iP M|AM|, FL 33135 GITY-ST-ZP j[ P’p .
TITLE T [ Delete THLE wmﬂo& [3 addition
NAME SUAREZ, MARIA HARSE Ff
STREET ADDRESS | PO, BOX 352585 STREET ADDRESS é)f‘f l()
ciy-sT-2P | MIAMI, FL 33135 GHY-ST-71P M B /» 334 W
TITLE VP O Delete JITLE }ZDChange 3 Addition
NAME VASSALLO, CLAUDIO NAME o
STREET ADDRESS | P.O. BOX 352585 ' steeet aooness | & GV w HA?O}
orv-stzp | MIAMI, FL 33135 oy-s1-28 sl A e
THLE [T Delete TMLE [ Change [ Addilion
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-S$T-AP 7 CITY-ST.2IP
WIE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-2IP

12, | hereby certity that the intormation supplied with this flllhatl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepfal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered j execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if

n address, with & er like empowered,
o4/ /18/07 - (3e0) 264757

IAME OF BIGNING fFICER OR DIRECTOR Bate "S- Daytime Phone #

| [ ’




