FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

[ DOCUMENT # P04000152412 05-04-2005 90157 005 ***150.00

1, Entity Name

ECO VOYAGER, INC.

Principal Ptace of Business Mailing Address

5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE

8TH FLOOR 8TH FLOOR

MIAMI, FL 33126 LS MIAML FL 33126 US

s s (P MDERRR ANV R TRV
Buite, Apl. #, etc. Suite. Apt. #, etc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

27- p1o9149 Not Applicable
Zip Couatry ap Country 5. Certificate of Stalus Desired O ?ei';esqﬁf;ém"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Strget Address (P.O. Box Number is Not Acceprable)

TALLAHASSEE, FL 3230t

7 ’ City Zip Code
\ FL |

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, 1 am

argiliar with aand accept
the obligations of registereg ag /
. v /3]0
{7

SIGNATURE Y

T Signatwro, lypﬁﬂﬂ!ﬁe«Mﬂe ol registered agznl and figle It apphcable (NQTE Regisierstt Agent signatury requirad whar raingtating) A lJAIE_L‘_
FILE NOWI! FEE I5 $150.00 9. Election Campalgn F'inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [3J Delete TITLE [ change [ Additien
HAME CARRILLO, BERNARDO NAME
STRCET ABORESS [ 5201 BLUE LAGQOON DRIVE 8TH FLOOR STREET ADORESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST- 2P
TIALE [ Delete TILE [ Change {7 Aqdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TITiE 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-51-2IP CITY-ST-2IP
M [ Detete TITLE [ Change [ Aadition
NAME NAME
STRLES ADDAESS SIREET ADDAESS
Ciry-S1-ap CY-8T-2P
T0LE 0 petete e (O change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2iP CITY-ST-7IP
T O Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2(P

12, ) hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Flarida Statutes. | further cerdity that the information
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustes empowergd 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 . with Al oyfer like empowered, / /

SIGNATURE: Y
T\ siGNAZWnE ARG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR N ome f T bl [ Dayur® Thone &




