2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT #V18067

1. Entity Name

ecretary of State

04-21-2006 90106 046 ***150.00

EC REALTY NETWORK, INC.

Mailing Address |
7575 KINGSPOINTE PARKWAY BRI ’ -

Principal Place of Businass

7575 KINGSPOINTE PARKWAY
STE 09

ORLANDO, FL 32819 ORLANDO, FL 32815

o O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3110753 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired [ ?3, ;fq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
CARVALHO-ENIO- . .
518 LAKESCAPE CT Street Address {F.O. Box Number is Not Acceptable) . - - -
ORLANDO, FL 32828
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both. in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agsnt and litie if applicable. {NOTE: Registared Agent aignature required when reinstating) DATE
- FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may B
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution, Added to Fees
10.. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PTS 3 Delete TITLE [ Change [ Addition
NAME CARVALHO, ENIO NAME
STREET ADDRESS | 518 LAKESCAPE CT STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32819 CITY-ST-2P
TME VP 7 Delgte TMLE [ Change ] Addition
NAME CARVALHG, ANAC NAME
STREET ADDRESS | 518 LAKESCAPE CT STREET ADORESS
CITY-S¥-2IP ORLANDO, FL 32828 CITY-ST-7iP
TILE I belete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE [ belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-81-2P
TME O pelete TITLE [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cITY-51-21P CITY-$T-2IP
TITLE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p GTY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. - )
SIGNATURE: %,W G L ////Q/ﬂé /2?_?1?0 ( Y 72@2 /5! ¢

BIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR




