FILED
2007°'FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000071236 07-24-2007 90038 038 ***550.00
1. Entity Name
E.C. INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address qu 1 LUV &
18250 N.W. 2ND AVENUE 18250 NW. 2ND AVENUE
MIAMI, FL 33169 MIAMI, FL 33169 <
S G
Site, Apt. #, efc. Sute, Apt #, elc. 07192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0863729 Not Applicable
ap Country 4p Country 5. Certificate of Stalus Desired O ?i.;fqﬁ;i:;lienal
6. Name and Address of Curremt Reglsterad Agent 7. Nama and Addrass of New Registered Agent
Name

CHRISTIAN, EARL

18250 N.w. 2ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169

City FL Zip Code

8. The above named entity submits this slatement tor the purpose of changing ils regisiered offica or ragistered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE
Sigraturs, fyped of nrted hibme of regrstered agan ano ate ¢ acplicatie (NOTE Heuisicredt Agen: signatars required when ranszaing) DAk
A ‘:. ]
FILE NOW!!! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be
Du by September 14, 2007 Trust Fund Contribision. O Added 10 Fees
10. R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 1 pelele TITLE ) Change [} Addition
NAME [‘CHRISTIAN, ERIS HAME
STREET ADDRESS | 18250 N.W. 2ND AVENUE SIREET ADDRESS
CITY-ST-2IP NIAMI. FL 33169 CITY-5T-7iP
TIMLE D O Defete TILE [ change (] Addition
HAME CHRISTIAN, EARL HAME
STREET ADDRESS | 2049 SW 117 AVE STRLET ADDRESS
CITY-$1- 27 HOLLYWOQQD, FL 33025 city St.op
ILE v D tetete nLE [ change (] Addilion
NAME CHRISTIAN, EGBERT NAME
STREET ADDRESS | 18250 N.W. ZND AVENUE STREET ADDRESS
ClIY-51- 29 MIAMI, FL 33169 ClY 51719
TIILE [ oetee e [ change [ Addilion
NAME NAWE
STREET ADDRFSS STRELET ADDRESS
CIY-§7-21P caY - sT-21p
iMLE ™ Delele 1LE 0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CIlY-ST-21P
HILE O celets HIMS [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P oY §I-2p

12, ! hereby certify that the informalion supplied wutn 1hig filing does not quaiify for the exemptions contained in Chapter 119, Florida Staluies. | further certify that ihe information
indicated on this report or supplemental 1 aQd accurate and that my signature shall have the same legal elfect as il made under cath; that i am an ofticer or directer
of the carparation or the receiye 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changad, or on an attaghmepl wilfan ; hallowerlka?%
SIGNATURE: e /QHSVNJ 7/2—0/07

YED NAME OF SIGNING GFFICER OR OIRECTOR Date Daytime Phare ¥




