2006 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # Po8000062674 Jan 31, 2006 08:00 AM
1. Entty Name .
ECR SALES, INC. Secretary of State
Principai Place of Business Mailing Address
5121 WEST SAXON CIRCLE 5121 WEST SAXON CIRCLE
e e ”Il”ll’ m lm, ]IIHHWIUI 'IIII ||||| |‘H|”|u Ilm mll ||||||‘ l“l"
2. Principal Place of Bu31néss 3. Mailing Address
Suite, Apt. #, elc, . Suile, Apl. #, eic. ’ 15t MOORE CR2E034 (10/05)
City & State City & State T T :1_ FEI Number o B [ __[gpplied For
[ . 765_0851682 | INQ( Apphaat
Zip | Country Zip Country 5. Cenficate of Status Desied [ l;si ggq{i?:étmna{
6. Name and Address of Current Registered Agent _______T. Name and Address of New Regisiered Agent
| Name
DALAL, ASHCGK —— o -
1266 NW 1 19€TH ST Street Address (P.C. Box Number 1s Not Acceptable)
MIAMI FL 331867 T e —
! City T "T:j:;iiihl "Zip Coge

8. The amve named enhry submits (s statement Tor the | purpese of cﬂaﬂging s registered office or regsstered agent. or both, in the State of Florida. | am familiar wn[h ant accer
the obligations of regstered agent.

SIGNATURE

Sgnature yped o proed fiama of segstered agent and Wi  applicatde (MCTE Regisieicd Agent signature recuitedd when iehstating) DAYE

FILE NOW‘!‘ FEE IS $150 Dﬁ -
After May 1, 2006 Fee Will Be §550.00
Make Gheck Payabie to Fforida Departrent of State

8. Dlecion Campaign Financing  $5.00 May ©
Trust Fund Contributon. [ Added ta Fees

10, | | GFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD ! 3 Dedete TILE [ Change [ addt
NAME REUBEN, ELKIN © HAME LOOOO4 19208
STREET AD0RESS | 5121 WEST| SAXON GIRCLE STHECT ADDRESS 2080620089017 150,00
Cm-$T-2P | DAVIE FL 33331 ’ Ty -S§1-7P
THiE ! 3 Detete TILE [ change  ~TJAcT
NANE : NAME
STREET AODRESS STREET ADDRESS
CITy-ST. 2P : _ CITY-ST- 7P
TIILE : 3 Delete TILL {3 Change A
AL . . . e R AN o el e
STREET ADDRESS J SCREET ADDRESS
CITY-ST-IP CITY-ST-TF
TImE : O pefere TILE [ Change [ Asbini
NANE HAME
STREET ADDAESS STRETT ADDRESS
CiTy-ST-7IP GiTY-57-7P v
TYLE 7 Detete TITLE G Change 5 acan
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST- 2P ) CITY-87-2P
ILE 3 Delete L (3 Ghange [ Acdic
HAME NAME
STREET ADDRESS ' STREET ADDRESS
cmf S7-7iP : CITY-ST- 7P

12 | heraby cerkly that the mformahon supp xed wath m:s filing dces not qualify for the exemptions con(asned m Secilon 118, Fi onda Statutes. | further cerlify that the injormaticn
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect a3 if made under oaih; that ! am an officer or director
of the corporation or the recelver of trustes empawerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachmem with an address, with all other ke empowered

SIGNATURE: 25%'"‘/ C-ﬁdﬂw [ l.'zs/oa _ §8Y-680-7757

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Bate Daytme Phone §




