-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P97000005903

1. Entity Name
E. C. INTERNATIONAL DISTRIBUTION, INC.

Secretary of State

Principal Place of Business Mailing Address

11117 W OKEACHOLEE 11117 W OKEACHOLEE

203 203

HIALEAH GARDEN, FL 33018 HIALEAH GARDEN, FL 33018

L T

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopisaFa
85-0721317 Not Applicable

O $8.75 additional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registared Agent

CHAVEZEFRAN o ” DO NOT WRITE
HUALEAH GARGEN, FL 33018 IN THIS SPACE

8. The above named entily submits Ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Iha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered mgent and tile if applicable (NCTE: Rogistered Agent signature requirad whan reinsiating) . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Firancing $5.00 mayBe LG 2 54 75
Aftor May 1, 2007 Foe will be $560,00 Trust Fund Contribution. [0  Addedto Fees I]E;‘iﬁ’H?;gﬁﬁg?{‘tl]l 515000
10. CFFICERS AND DIRECTORS ]
TITLE PD
NAME CHAVEZ, EFRAIN

STREET ADDRESS | 1325 WEST 68TH ST. ATT. #220
Cify-ST-21P HIALEAH, FL 33014

TITLE

NAME

STREET ADDAESS
ciry-s1-2pP

TITLE
NAME

avsran DO NOT WRITE

NANE
STAEET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CITy-87-21P

TITLE

NAWE

STREET ADDRESS
CIry-81-2IP

12, | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report or supglemenialreport is true any { nd that my sigpaturs shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the racai red to'exacute s report as refluired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment i all ofher like empbwered. \ \
0 7 ‘ v

SIGNATURE:

)
ED OR PRINTED 3IQWiNG OFFICER OR umsmha [ Dayome Phone #




