FILED

2007 FOR PROFIT CORPORATION ~ May 29,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P83000029117

1. Entbly Name

ECOLOGIC TOURISM CONSULTING, INC.

Principal Place of Business Mailing Adaiess
i 1149 SW 27TH AVE., #205 1149 SW 27TH AVE., #205
MIAMI, FL 33135 LS STE 305

MIAMI, FL 33135 US

T ARG ARG

Suite. Apl. #, etc. Suite, Apt. #. elc. 05032007 Chg-P CR2E034 (12/086)

City & State City & State 4. FEI Number . Applied For
65-0403210 Nat Applicable

Zp i Couniry Zp Counlry o $8.75 Acditional

5, Ceruhcate of Status Desired

Fee Required

H

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

| Name

VENTURA, ENRIQUE J ESQ ‘
1149 SW 27TH AVE., #205 Street Address {P.O. Bax Number is Not Acceptable)

CORAL GABLES, FL 33134

City : ) FL ] Zip Code

8, The abowve named enuly submits this statement for the purpese of changing its regisiered office or registered agent, or balh, in the State of Florida. | am famitiar with, and accept
" Ihe obligations of registerec agent.

Secretary of State

i

SIGNATURE
Sgnaturs. 1yped of printed name of regaternad agent and e ! appreale., {NOTE: Registored Agert sgnature requured when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cémpalgn Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5,, the
Due by September 14, 2007 Trust Fund Contribution, [ AddedtoFees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP 1 Delete TIRE . [ Change  [J Adoition
NAME COMAS, FEDERICO ) NAME
{ STREETADDRESS | 1149 SW 27TH AVE., #205 STREET ADDRESS
cnv-stze | MIAMI, FL 33135 CITY-S1-20 LODO00TEE455
TITLE STD 1 Dekee TITLE AT l"“:j!“lf‘ﬂjfhh?rﬂf_{ﬂ[z}m {
| NamE GRAELLS, NURIA . NAME .
SIREET ARDRESS | 1149 SW 27TH AVE., #205 STREET ADDAESS
CITY-SI-2P MIAMI, FL 33135 CITY-§T-2P
TIE vD {1 Delete TINE [ Change [ Adaition
NAME GRAELLS, MONTSERRAT NAME
SIRFET ADDRESS | 1149 SW 27TH AVE., #205 STREET ADDRESS
CIfY-$7-219 MIAMI, FL 33135 CIrY-S1-2IP N
TLE 1 oelete TITLE ’ [ change  [73 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-51-2p CITY-ST-21P
TTLE 2] Delete TILE [ change [} Additon
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21F CiTY-5T-21P
TILE 1 Delete TILE [T change [ Adoilion
NAME . : NAME
STREEF ADDRESS STREET ADDRESS
CY.ST-2iP \ CITY-ST-21P

12. | hereby cerlify that the informalon supplied with this filing does r-ol qualify for the exemptions contained 1n Chapler 119, Florida Slatutes. | further certily that the information
ingicaled on this report or suppidmentl report is true ang raie and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
of the carporation o the recewer § mhis report as required by Chapter 607, Flonda Statutes: and that my nameappears in Block 10 or Block 11 if

changed, or an an attachment wilh'gn adg R yowered.
} noyg 200X
Dale

ING OFFICER OR DIRECTOR Diaytrme Phong #




