FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 538355 : 05-05-2006 90168 003 ***150.00

1. Entity Name

ECLECTIC DEVELOPERS, INC.

Principal Place of Business Mailing Address
3484 MAIN HIGHWAY 782 NW LEJEUNE RD
MIAMI, FL 337131 US #4317

MIAMI, FL 33126

AT ER AT ERTD

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N Appied For

59-1769281 Not Applicable

I . $8.75 Additional
5. Certificate of Status Desired O Fee Required

§.-Namne and Addresc of Currant Registerad Agent - — -— - —

Wgotjgtbdz\g‘)\g?o k. DO NOT WRITE

MR —F—33426 \\J{:,cmb,CL 23\Sl IN THIS SPACE

8. The above named enlity submils 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
Signalure, lyped or printerd name of registered agent and lille il applicable. (NOTE: Regislered Agenl signature required when remnslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campafgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TME S
NAME COMAS, ALFREDC J

STREET AGDRESS | 6060 SW 120 STREET
CITY-ST-7IP MIAMI, FL 33156

TIMLE PD

NAME COMAS, ARTURO
STREET ADDRESS | 6060 SW 120 STREET
CITy-ST-2IP MIAMI, FL 33156

TITLE VP
HAME™ “["PENTON, SERGIO R - - -

780 NW LEJEUNE RD
st | MIAMI FL 33126 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CITy-57-21P

TMLE

NAME

STREET ADDRESS
CIrY-ST-21

12. | hereby certify that the information supplied with this filin(? coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repoert is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusleg empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like gmpowered.
SIGNATURE: /Af;% P 2 E-0C Jotf 7% 290

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




