2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P04000072928

1. Entity Name
ECHO CONCEPT, INC.

ecretary of State

04-19-2006 90090 037 ***150.00

Principai Place of Business

5583 SW 83RD LANE
OCALA.FL 34476 US

Mailing Address

5583 SW 83RD LANE
OCALA, FL 34476  US

"

2, Principal Place of Business 3. Maifing Address

N R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132006 Chg-P CR2E034 (11/05)
| _[Ros BAKER PL.S. #3] (A0S BAkre PL. S . #3)
City & Stata City & Stale 4. FEl Number Appliad For
FRENERIC , MDD FRENERIC. , 20-1086795 Not Applicable
ap cQ ! 703 CEJntr; A Z“;l /762 f;/o{unt;y A 5. Certificate of Status Desired O ?g'gfql‘:‘dr:dmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama

CHEN, WENHONG
5583 SW BERD LANE
OCALA, FL 34476

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siprature, typed or printed name o registered agant and te it applicainla.

{NOTE: Registerad Agent signaiure required when reinstating) DATE

. FILE NOWII FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Delete TME O ctange [ Addition
NAME | CHEN, WENHONG NAME

STREET ADDRESS | 5583 SW B3RD LANE STREET ADDRESS

CITy-87-2P OCALA, FL 34476 CITY-ST- 2P

TME D O Delete TIE D {0 Change  [] Addition
NAME WU, QINRONG NAME WK, QUNROMG

STREET ADDRESS | 5583 SW 83RD LANE STREET ADDRESS Yo & PAKER .S #3

CIrY-ST-2P OCALA, FL 34476 CITY-5F- 2P l mw o 9.(‘:{7%0 '_3,

THE 1 belete WiLE : ¥ " Oichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T- 2P CITY-SE- 2P

e O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

o O Delete TLE Cctange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST- 2P

TME [ Detete TME DO change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P I CIy-57- 7P

12. 1 hereby cenlify 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 an

accurate and that my signature shali have the same legal effect as it made under oath; that | am an cofficer or director

ol the corporation or the receiver or trustee empowered 10 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.

foemstonts et/ Afiefet (208948714

CIFAMATIIDE.




