“¥ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

DOCUMENT # F14438

1. Enlity Name
ECOCEN CORP, 17 "~
[P S By

Secretary of State

Maiting Address

103 NORTH LAKE DR
ORMOND BEACH, FL 32174

Prncipat Place of Business

103 NORTH LAKE OR
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

AR

02152008 No Chg-P CRZE034 (11/05)

4. FEI Number Apptied For
£8-2433843 Not Applicable
i . $8.75 Additonal
5. Cartificate of Status Dasired O Fee Regulred

8. Nawre and Address of Current Raglstered Ageﬁt

GALSHACK, DAVID
103 N LAKE DR .
ORMOND BEACH, FL 32174 -

DO NOT WRITE
'IN THIS SPACE

8. Tha abova named entity submits this statomant far the purposa of changing its registered office or registared agent, or Both, in the Stale of Flarida. T am famillar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signpiore, yped ot BIRIRG nams of [egrarered xpem #nd mie 1 apphtabis HOTE: Registeret Agent SignaTulé required winen zeinsialmp) DATE
9. Elsction Campaign Financing $5.00 rayBe
FILE NOWIl! FEE IS $150.00 h . ay
After May 1, 2006 Fee W'fl be $550.00 Trust Fund Contribution, Added o Faes
10. OFFICERS AND DIRECTORS [ _
e PD -
NAME GLADKY, BORIS

STREET ADDRESS | CHATEAL DE BONMONT
LIRY-51-21F 1275 CHESEREX, 5W

TILE o}

NAME IRWIN, STEPHEN
SIREET ADORESS | 605 PARK AYENUE
CITY-8T-21P NEW YORK, NY

TITLE VPTD

HAME GALSHACK, DAVID
srwer anoeess | 103 N, LAKE ORIVE
CITY-51-2P QORMONG BCH, FL

TILE 5

HAME FLOCH, GAIL

STREETADORESS | 103 N LAKE DR

CIY-Si-2p ORMOND BCH, FL 32174

BILE D

NAME LAZARE, FRANCOIS
STREET ADBRESS | ROUTE DE CHENE # 5
CITY-§T-20P 1207 GENEVA, SW

ILE s}

NAME MANZ, YOLANDE
SIRLEFASORESS | CHATEALF DE BONMONT
Giry-s1-2IP 1275 CHESEREX, W

_ iNRUAsE352
03,/ 08/00-30035-003 150, 00

DO NOT WRITE
IN THIS SPACE

12, Lhareby cartify thal the information suppliad with (his {iling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repeor! is true and accurate and that my signatwre shall have the same legal sffect as il mads unger cath, thet | am an offiger or direcior
al the corparation or ihe receiver of rustea ampowered Lo axecute his report as required by Crapter 607, Flarida Statulas; and that my rrarme appedrs It Block 10 of Block 11 if

th an, addrass, with ait ather like empowared.
LA 2 Dhvip Calsytelc

changed, ar an an attachment

SIGNATURE-"

2fisfob  3%6-#31-2043x17

TINATURE AND TYPED DR FRINTED NAME OF JIGNING OTTICER DR DIRECTOR

e Daynmn Phone ¥




