2008 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT - Apr 14, 2008 08:00 A

DOCUMENT # P98000037968 Secretary of State
1. Entity Name

EC RESTORATION, INC.

Principal Place of Business Mailing Address
2040 SW 58 AVENUE 2040 3W 58 AVENUE
MIAMI, FL 33155 MIAML FL 33155

A O

04112008 No Chg-P CR2EQ34 (11/05)

4. FEINumber . Applied For
65-0830929 Not Applicable
$8.75 additional

5. Certificate of Status Desired 0

Fee Required '

NP

6. Name and Address of Curren

t Repistored Agent

CESPEDES, EMILIGF
2040 SW 58 AVENUE
MIAMI, FL 33145

- T R T .
8. The above named en@ﬁubmft?thisﬁfﬁtsmem or the purpose of changing its registared office or registered agent, or both, in the Stalg of Florioa. ) am familiar with, and accent
the obligations of regt l\erad ?/gml. 1

- -

-

SIGNATURE

ture, typed o pffnited name o!__v_t';‘rsleun -%Tpnd bike 1l applicable, (NOTE: Ragisierod Agent signaturs required when renstaring) DATE

FILE NOW)!I FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be L0O0003943655
Atter May 1, 2008 Fao will bo $550.00 Trust Fund Contribution. O  AddedtoFeas 04/ 24/04~80043

v

=007 15000

T

10. OFFICERS AND DIRECTORS | MR RS RS g KK
TIE DPST A A

NAME CESPEDES, EMILIO F
STREET ADDRESS | 2040 SW 58 AVENUE
CiTy-ST-2P MIAMI, FL 33145

TITLE
NAME
STREET ADDRESS
CiTy-8T- 20 -

NME

NAME

STREEY ADDRESS
CiTY-§7- 2P

TITLE

NAME

STREET ADDRESS
LrTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TnE
NAME
STREET ADDRESS ) _ :
CTY-ST-21P T Fo SN ERE R A A

12. | hereby certity that the information supplied with this fiing does not qualify for the sxemptions cortained in Chapter 119, Fiorida Statutes. | further cartify that the information
Indicated on this report or supplemental report is yue and accurate and that my signature shall bave the same legal effect as if mads under gath; that | am an officer or director

of the corporation or the recever or trus wered 10 execute this rapart as retuired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ddress/.w?‘!h alLeffer kg empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME LP-IGNING OFFICER OR DIRESTOR Date Daytitne Phong #

B



