FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000005903

1. Entity Name

E. C. INTERNATIONAL DISTRIBUTION, INC.

Secretary of State

02-15-2006 90037 021 ***158.75

Principal Place of Business Mailing Address

11117 W OKEACHOLEE 11117 W OKEACHOLEE ' i ’

& 202 @ 203

HIALEAH GARDEN, FL 33018 HIALEAH GARDEN, FL 33018

S S AN M
? é‘c Suite, Aps. #, etc. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0721317 Not Applicable
Zp Country Zie Country 5. Centilicate of Status Dosired IE/ E‘:‘g;lﬁfﬂima'
67" Name'and Address of Current Raglstergd Agent — v~ ¥ Name ahd Address of New Registered Agent T
Name

CHAVEZ, EFRAIN

11117 WOKEECHOBEE RD #204 Street Address (P.O. Box Number is Not Acceptable)

#204 ’

HIALEAH GARGEN, FL 33018

' City F L 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -

Signatwre, Iyped of printed name of tegistered agent and thle f applicable. (NOTE: Ragistered Agen! signature raguirsc whan reinstating) DATE
"FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added ic Fees
10. *»  QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Lo O patste TITLE [ Change 7 Addition
NAME CHAVEZ, EFRAIN NAME
STREETADORESS | 1325 WEST 68TH ST. ATT. #220 STAFET ADDRESS
CiTy-83-2P HIALEAH, FL 33014 CITY-57-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TLE_ O vetere . TLE O ctange [ Additicn
NAME i NAME o T
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIY-ST-2P
TITLE [ Delete TITLE ‘ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-ZP CITY-51-71P
TILE O detere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP B CITY-S1-2p
TILE : . ] Delete THILE [ Change [ Acdition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -

12. | hergby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement 11 is tru ceurate and that my signature shalt have the same legal eflect as if made under oalh; that | am an olficer or director

of the corporation or the receiyer or tr

changed, or on an atlachment Il other fke em,

SIGNATURE: X e

powdfed to edecute thiftrepor: as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAIIQWPED OR PRINMQ NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytima Phone ¥




