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2007 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # F14438 Secretary of State
1. Entity Name
ECOCEN CORP.
L] T .\..H’.’;\, o« R SR . ',-’_"..";"': f‘f,' e ,. " . ‘r’ . ‘ :,;_ . :“ f
- L . . . K . : r t
Rrincipal Place of Bu§in'q5s R A Mailing Addr'e’lss T "f:..‘ e, a T»_e"- . NG [N ) ,
103 NORTH LAKE DR~ 103 NORTH LAKE DR i f
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
. ‘ ' " | 01052007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' s ArpieaFor
: ' o ’ . T . 50-2433843 Not Applicable
5, Cenificale of Status Desired (] Eg-gg‘ﬁfﬂ"m'

6. Name and Address of Current Reglstersd Agent

103 N LAKE DR
ORMOND BEACH, FL 32174
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8. Tha above named enhty submits this statement for the purpase of changing its reg:stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaticns of registarad agent.

SIGNATURE

Sigrature. typed of rinted name of requiarad agant snd bile f applcable.

(NOTE:! FagRiared Agant signalurs (8quited wien FSnSIayng)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

Aftor Mﬂy 1| 2007 Foo will be ssso_no Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCAS ] P ' .
TilLe PD S A N
AME GLADKY, BORIS AL AN T S A
STREET ADDRESS | CHATEAU DE BONMONT : ‘ -LID00nnE4 nase
512 _| 1275 GHESEREX, SW 02/28/07-80084-017 150,90
TIME D . .
NAME IRWIN, STEPHEN EE T L AU .
STREET ADDRESS | 505 PARK AVENLUE W e T et
Ciry-§1-7IF NEW YORK, NY : '
TALE VPTD
HAME GALSHACK, DAVID : .-
STREET ADDRESS | 103 N. LAKE DRIVE '
emv-s1-2¢ | ORMOND BCH, FL il DO NOT WR'TE, ,
TIE 5 T AINL T )/ .
P IN- THIS SPACE
STREET ADDRESS | 103 N LAKE DR o e L ' .
CITY. ST-ZIF ORMOND BCH, FL 32174 - ’ ' o
e D R P ‘
NAME LAZARE, FRANCOIS ‘ y
STREET ADDRESS | ROUTE DE CHENE # 5
GITY - ST-2P 1207 GENEVA, SW
TITLE D . :
NAME MANZ, YOLANDE I L o ' * :
STREETADDRESS | CHATEAU DE BONMONT R S S
CiTy-51-2IP 1275 CHESEREX, SW

12. | hereby certily that the information supplied with this filing
indicated on this repont of supplemental report is trus an

changed, or on an attagchmant with

SIGNATURE=.

address, with all other like empowesrad

DAVD GAlSHAck-

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that 1he informalion
accurate and that my signaturs shall have 1he same legal etiect as it made under oath; that 1 am an oflicer or director
of the corporation or the receivar or irustge empowerad to gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dsle

BIGNATURE AND TYPED OR PRINTED NAME OF $IONING OFFICER OR OIRECTOR

Re-U37-2995x V]

Dath Dayhme Phone ¥




