2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Po7000038224 - Feb 03,2006 08:00 AM
. Enity Narrs Secretary of State
ECUIIUST INC.
F'r‘tnglpax Piace of Busmness - Maning Address
1776 K. PINE ISLAND RD _ 1776 N. PINE ISLAND RD
SUWITE 215 SUITE 215
b
2. Prncipal Place of Business 3. Maling Adaress
Suits, ApL. I, ete. Suite, Apt. #, €1G. ] 15t MOORE CRPEG34 (10/05)
City & State Cry & State 4. FEl Numiaer Apphed For
™ B9-3144615 Nt Appice
Zip Conniry 2p Country 5. Centilicate of S1aws Desired 3 EB‘TS A_ddnionai
-] ﬁeQU|red
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistem;&;ﬂ'
MName
ﬂgngA bé‘.{h?é& lSLAND ACAD. SUITE 215 Sreet Address (PO, Box Number 15 Not Amemab@)

PLANTATION FL 33322 -

> FL LZsp Code

8. The above named entity submits this statement for the purpose of changing its egsiered office of registered agent, or both, w1 the Stdte af Fiotid;-l am tamliar witk, ang acos
ihe chhgations of registered agent

SIGMNATURE —— .
SHgristrm TYDRd OF BANICT) DT O 1Bl £5E0 30T AT DIE P RELY LATE: THOTE Begstered Agerd mygnalurs canuicd wWiten rustaning ] LAre
FILE NOW!I! FEE 153,515.0-&&_ . . 4. Efecton Campaign Financing  $5.00 May

Afier Ma.y 1, 2006 Fee Wil Be 5550'9-.0- e Trust Fund Contiounon. [ Aoded 1o Tz

Make Check Payable 1o Floriga Depantment of Siate o
1o, OFFICERSANUOIRECTORS R I ADDITIONS/CHANGES TO OF FICERS AMO CIRECTORS IN 11

R D 2 detete e [l Chawge [Jae-
NAIE KIDD, ANTON HARL . Uﬂt}i}ﬂ}]s} 19857
STEETANDRLSS (2558 JARDIN MANOR STHEE? ADBRLSS e Y ~30f3;§2~;}34 150, 0o
Ciiy- 8- aF WESTON FL 38327 CTY-$1-29 : -
L D 03 Detere it O change O Ak
FAML DAVIES, EDWARD HAME
STRIET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS
Lry-§i-ae MIAMI FL 33131 — _ _ Jowsia | B
T o {7 peleiz ILE TOomnge A
HAML PARAY, GARRETH TN
STREETADDILSS {520 BRICKELL, KEY DRIVE, SLHTE 0-305 Sinlt{ AUDHLSS
CEY-S1-2P | MEAMI FL 33131 : : ciY-si-2e
TLE AS 3 pelate TILE Ol cnamge A
NAMC ROJAS, MARCO £ . MAME
STREET A00RESS (520 BRICKELL DEY DRIVE SUITE Q-30% SIRELT ADDRESS
Liny-51-2° MiAME FL 33131 ] Gity-§8- 4@
e 3 Calete THE Octange OQac
NAME HANE
SIREET ADDRESS STHEET ADDRESS
Ciry-sT a9 Ci7y-SF-4p
TiTLE L3 Delete HiLe O Change [ 3A0
NAMD HAML
STHEL ! ADUNESS SIRLET AOUAESS
Cify-S3- 2 V4 CITY -57-20P

12. | hereby cernly that the niorrslion supphed ,
indicaied pn this report or supplemeantal repd
of the corporatan ot the receiver or tusigh

g coes nol quality for the exenphons cantaned in Section 119, Flarida Statutes. | lurther cartily Inat the mnform::
afio accurdle and (hat my signaturs shall nave Ing same legal elisc as if made undes oath, that | am an offices of dire:
¢ to execute s repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block

Lo s G OFEICER OFf DIRE CTON o e ) Crayiroms PLats €



