2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # F04000006498 Apl‘ 3() 2008 08:00 AN
1. Entily Name
= v Secr'etary of State
ECOR SCLUTIONS, INC. .
Principal Place of Business Mading Address
1075 ANDREW DRIVE 1075 ANDREW DRIVE
SUITE § SUITE |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, ¢lc. Sute Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
31-1264655 Not Apglicable
2p Country & Country 5. Cartificate of Status Desired | 38'75 Aldditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Acddress of New Registered Agent

Name

$2B§ggB$mTILE)EﬁSSLYASJg%OAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Ziy Code

8. The above named antily submits this statement for tha purpose of changing its registered office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Sagnalure 1y OF Prered a0 U3 0l gy 100 et el LUs | ;i pheasio (RGTE Ragislerag Aokl arintu't ratuiran wnol feestaur gy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centiibution.  [] Added to Fees

yable to Florida Department of State

OFFICERS AND D\RF(‘TOHS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e DCoB [ Deete TITLF O Change [ Addition
NAME DEFILIPPI, JOHN A HAME
STREFT ADDRESS |68 BIRCH STREET STREE ADORESS HOO0N0933418
cry.s1.2r  |PORT WASHINGTON NY 11050 arTy-T-21p US;‘EEHD%—EDDBS—G 23 150,00
TMLE PCEQ ] eete TITEE [JcChange [ Addiiion
NAME GARONZIK, ARNON E HNAME
STREFT ADDRESS | 1075 ANDREW DRIVE, SUITE | STREFT ADDAFSS
Ciy-51- 2P WEST CHESTER PA 19380 CIFY-ST- 2P
TINLE VPS [ paeele e [ Change ] Addition
NEME MCCRACKEN Tuowaac: . . W R e e - . e e = e
STREET ALDRESS | 1075 ANDREW DHIVE SUITE | STREET ADDRESS
LT S1-20P WEST CHESTER PA 19380 GITy-57-2IP
1NLE D 3 Deie TILE [ Change  [] Addition
HAME WOODRUFF, PAUL H HAME
STREET ADORESS | 855 SPRINGDALE DR SUITE#98- 110 SIAELT ADDRLSS
ITy-§1-2P EXTON PA 19341 GITY-5T- 2P
IME D O Deicle Tine O Crange [ Addivon
NAME GARRISON, WALTER R N
STREET apDRess | 238 SYCAMORE MILLS RD SIREET ADORESS
oY -S1-218 ROSE TREE PA 18063 CITY-51-2IF
TME D 1 Deile miLE [ Change [ Aduion
NeNE PORFIDO, STANLEY M HAME
SIREET ADDRESs | 5204 WILSON DRIVE SIREET AQORESS
cry-st.zir - |BETHESDA MD 20814 . CIT%‘IP

th this f#n
d’accurate ara that my

does nct guazlify for thgexempiions contained in Sechon 119, Flerida Statutes. | furtner certify that the information
gnawre snall have the same legal eftact as if made under cath; that | am an officer or director
: 187 iredd by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

Arnon E. Garonzik 4/15/08 (610) 840-9200

NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylma Fnone »

12. | hereby cerlify 1ha
indicated on thig report ofsupplementajfepert is e ¢
of the corpurafion or the rgceiver or tnfstee e D
it changea, gf on an attachment with

SIGNATU

gigfarmation supppdd w

iE:

SIGNATURE AND TYPED OR PRINTE!




