-- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT #P04000152412

1. Entity Name
ECO VOYAGER, INC.

05-11-2006 90235 031 ***150.00

Principal Place of Business

5201 BLUE LAGOON DRIVE
8TH FLOOR

Mailing Aadress

5201 BLUE LAGOON DRIVE
8TH FLOOR

q00908%d . . o

MIAMI FL 33126 US MIAME FL 33126 US
z v ) A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. 27-0109169 Not Applicable
Zip | Gountry Zip Country 5. Certilicate of Status Desired [ fﬂ‘zfqﬁfﬂ“""a'
8. Name land Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent
. Name - “ g '
CORPORATION SERVICE COMPANY Arrilio crhorco

Street Agdress (P.O. Box Number is Not Acceptabie)

BLIUE LAGooN DR, 8TH FL

Mig i FL | %% .z

1201 HAYS STREET.
TALLAHASSEE, FL 32301

5201

City

s

8. The abave named entity submits this s
the obligations of regisfered

ement for { 7%? of changing its registered office or registered agent, or both, in e Stale of Florida. | am familiar with, and accept

x(?%/ﬁ/%

SIGNATURE X, 4 .
Signate, yoed mm(a/lmqsereu me:fhﬂlmn. (NOTE: Hegsterad Agent sgnaiure requred when rensming) DATE
[
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TILE D [ pelete TILE [J change [} Addition
RAME CARRILLO, BERNARDO NAME

STREET ADDRESS | 5201 BLUE LAGOON DRIVE 8TH FLOOR STREET ADDRESS

GiTY-§T-2P MIAMI, FL 33126 CHY-ST-ZIP

TILE O pelete TTLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-zP

TLE ] pelete s [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cy-S1-2P

TIRE [ pelete TnE (O Crange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-§T-2ZIP

e O Delete TITLE [O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-27P CiY-S1-2P

TLE [ oelete TITLE [} Change [T Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-ZiP

12. | hereby certity that the information suppliea 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addregfwith all cifer ke empowered. / @5
3
SIGNATURE: _ % - D\ﬂ/ Zqé[ ©Z9-yro0
NTED WOWE OF S1GMING OFFICER OR DIRECTOR [N Fi Daytens Phone #




