FILED

Mar 10, 2008 8:00 am

Secretary of State

2008 FOR PROFIT CORPORATION 03-10-2008 90053 037 73000

ANNUAL REPORT

DOCUMENT # P07000084 357
1. Entity Name
ECOLOBLUE, INC. 400414_‘38
Principa! Place of Business Mailing Address
3109 GRAND AVE 3109 GRAND AVE
#423 #423
MIAMI, FL 33133 US MIAMI, FL 33133 US
e T W VAR CEEMETE MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
2.€-063\¢8¢ Not Applicable
an Country Zip Country 5. Certilicate of Status Desired O Eei'gesqﬁf;imal
6. Name and Address of Cumrent Regi ed Agent 7. Name and Address of New Registered Agent
Name
CORPORTION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entily submits this statement for 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
Sigrature, tyoeo o priniad rama o tagislered agan; and e applcable. (HOTE: Registeres Agent sgnalure requited when renstaling) DATE
FILE NOW!!! FEE IS $150.00 o Blection Campaign Financing. _ $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1c Fees
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TiTLE D 3 pelele HILE [ change  [J Addilicn
NAME FERREIRA, WAYNE NAME
STREET ADDRESS | 3109 GRAND AVE #423 STREET ADGRESS
CIY-57-2IP MIAME, FL 33133 CITY-ST-2iP
TITLE D U1 Deinte TILE O change [ Addition
NAME TIELEMAN, HENRI-JAMES NAME
STREET ADDRESS | 3108 GRAND AVE #423 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33133 CITY-ST-ZiP
TITLE [ Delete THLE [ change [ Acdilica
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIF CITY-ST-2IP
TME 0 Delete TME 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-B°
TIE O Detgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - ST-7P
TITLE 1 Datete TIME [T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for (he exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
mdicaled on this report or supplemental report is irug and accurate and that my signature shall have the same legal elfect as il made under oaih; thal | am an officer or directar
of the corporation or the receiver of trustea empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ tt S Tielermnn [ HEU @ TAMES —CCELEYLAN o3lof g 242 28£.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davt.me Phone ¥




