FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V19067 02-07-2005 90094 037 ***150.00

1. Entity Name

EC REALTY NETWORK, INC,

Principal Place of Business Mailing Address

7575 KINGSPOINTE PARKWAY 7575 KINGSPOINTE PARKWAY N

STE 09 STE 09 50011314

ORLANDO, FL 32819 CRLANDQ, FL 32819 )

T v LR
Suite, Apt. #, etc: Suite. Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3110753 Not Applicable

Zip Gouniry 7 p Country 5. Certificate of Status Desired ! ?eseggq l‘;ggk’"ﬂ'

== -= ~=——6:-Name and Address ot Current Registered Agent- -- -7: Name and Address of New Registered Agent- ~—~——"~— -

Name

CARVALHO, ENIO :
518 LAKESCAPECT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and uile i applicable. (NOTE: Reg:stored Agent signature required whar reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 0 Dewte TITLE ’ O Crange [ Addition
NAME CARVALHOQ, ENIO NAME '
STREET ADDRESS | 518 LAKESCAPE CT STREET ADDRESS
CITy-S1-2P ORLANDO, FL 32819 CITY-ST-2IP
TITLE VP O Delete TITLE . O Change - [ Addition
NAME CARVALHO, ANA C NAME ’
STREET ADORESS | 518 LAKESCAPE CT STREET ADDAESS
CIFY-ST-2P ORLANDO, FL 32828 . CITY-ST-2IP
THE [ Detete TITLE [ Change [ Addition
NAME - - "NaME N - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CIVY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP _
TME O vetete TITLE [Qchange [ Addiion
NAME NAME
STREET ADORESS | ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if

. changed. or on an attachment yith an addrass, with ther like empowerad,
SIGNATURE: /g;/WO @mﬁ@ R4-0S w)X30/5¥

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone §




