FILED
May 01, 2008 8:00 am

P X

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 538355

1. Entity Name

ECLECTIC DEVELOPERS, INC.

Secretary of State

05-01-2008 90227 045 ***158.75

Principal Pface of Business

3484 MAIN HIGHWAY

MIAMI, FL 33131 US

Mailing Address

782 NW LEJEUNE RD
#437
MIAML, FL 33126

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suile, Apl. #, slc. 04042008 Chg-P CRZE034 (12/06)
City & State City & Stals 4, FEI Number Applied For
59-1769281 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired 1{ Fee Required

6. Nama and Address of Current Reagistared Agant

7. Name and Add

of New Reglstered Agent

COMAS, ARTUTO

N LT
FLORIDA ANNUAL REPORT SERVICES,

6060 SW 120TH ST
MIAMI, FL 33156

Streal Address (P.C, Box Number is Not Acceptable)
2300 _CO WAYY

INC

SUITE 200

ST AMI

FL | %55

8. The above namad entj
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae ol registered agent and litle i applicable.

-

submits this stagbment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farsiliar with, and accept

Y-o4-O¥%

(N&f: Rapistered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE s ’ ] Delete TITLE ] Change  [2] Adoition
NAME COMAS, ALFREDO J NAME

STREET ADDRESS | 60E0 SW 120 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33156 CITY-ST-2P

TITLE PD 3 Delete TILE [J change  [J Addilion
NAME COMAS, ARTURO NAME

STREET ADGRESS | 6060 SW 120 STREET STHEET ADORESS

CITY-5T-21p MIAMI, FL. 33156 CItY-S7-2IP

TITLE VP XXpeiee TITLE [ change [ Addilion
NAME PENTON, SERGIO R NAME

STREET ADDRESS | 780 NW LEJEUNE RD STREET ADDRESS

CITY-ST-21P MIAMI, FL 33126 CitY-§T-2IP

TMLE O oelete TILE [ Cchange [ Addilion
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§1-2IP CIrY-ST-21P

TALE O pelere TME O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

TLE 7] Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-S1-2P

42. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an allachmsyfmss. with all other likes empowared.
SIGNATURE: - L

O¥-0¥—08 3458125500

SIGNAYUZ Al

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dota Daytima Phone ¥

.4
TF7rvas




