FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmI:A ENT # P99000101635 07-14-2005 90078 024 ***158.75
E.C. BUILDING SOLUTICNS, INC.
Principal Place of Business Mailing Address
5390 SW 34 ST, 9390 SW 34 ST.
MIAMI, FL 33165 MIAMI, FL 33165
T R MM AL A TAV
Suite, Apt. 4, etc. Suite, Apl. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0963037 . Not Applicable
o Country “p Country 5. Certificate of Status Desired [fl/ ?eae'giﬁfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CERRA, EDUARDO
9390 SW 34 ST. Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL I Zip Code

8. The ebove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pritted nasme of regisiered agenl and ulle if applicablée. {NOTE- Regrsiered Agent signature requireéd whon (einstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST O Delete TITLE e [ Change  [J Addilion
NAME CERRA, EDUARDO NAME
STREET ADDRESS | 9390 SW 34 ST. STREET ADDRESS
CITY-$5-2P MIAMI, FL 33165 CITy-$1-2P
TIME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTy-§1-2P
TILE 1 oelete TILE O change ] Addition
HAME - - - NAME - : — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oetete TITLE [ Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O velete TIMLE [ Change  (CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

p

CITY-ST-21P o~ CITY-51-21P

12. 1 hereby certify that the information
indicated on this repori or supplesfie
of the corporation or the receiyé
changed, or on an attachme

SIGNATURE:

ing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
re(E:i to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 1 [ M /DS 30S-553-4333

Date Daytime Phona #

16 TYPED OA'PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




