2007 FOR PROFIT CORPORATION

: . ANNUAL REPORT (AR) FILED

DOCUMENT # Ke5151 Apr 02,2007 08:00 AM
1. Eniy Name Secretary of State
ECLIPSE WINDOW TINTING & VERTICAL BLINDS, ry
INC. -
Principal Place of Businoss Mailing Address
630 LOWELL LANE 630 LOWELL LANE
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stalo 4. FEI Number _ Applied For

65-0134399 Nol Applicable
Zip Counlry Zip Counlry 5. Ceriificalo of Slalus Desired O $8.75 Addiional
' Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

EINSTEIN, BERNARD

1939 HARRISON ST Stroct Address (P C. Box Number is Not Acceplablo)

HOLLYWOOD FL 33020

City FL I Zip Code

8. The above named enlity subrmuts this stalement for the purpose of changing its registered offico or rogistered agont, or bolh, in tho Slato of Florida. | am familiar with, and accept
tho ohligalions of ragistered agont.

SIGNATURE

Signalure, typed o nrnted name of registered agent and tile ¢ coplcacle {NOTE: Regslored Agart signalure required whan rainstaiing) DATE

FILE NOW!!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIIl Be $550.00 -
Make Check Puyyat':le to Florida Department of State Trust Fund Cenuribution. - [ Added to Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
. PD 1 Delele e O] change [ Addifien
NAM SCHECHNER, STEVEN A
sturTApoiss | B30 LOWELL LANE STREET ADDRESS DRONNIESRE32]
y-si.ap | DAVIE FL CITY-$)- 21 0400/ -00015-015 15060
s VST [ Detete i [J change [ Addition
NAMI SCHECHNER, STEVEN . NAME
sIRLTAnonss | 630 LOWELL LANE STRILT ADDRESS
ory-si-2p | DAVIE FL CITY-S§7-71P
e [ Delete T [Tl change [} Addhiion
NAMI. NAML
STRAITTADDRY 85 STRECT ADDRESS
CIY - §1- 71 CHY-S1- 2P
TME [ polete Ly : {1 Change  [] Addinon
HAM NAMI
STRE.T ADDRI S8 SIRELT ADDRESS
CITY- $1-71P CITY-SI-2IP
inr [ pelete e [ change ] Additon
HAMI NAME
SIAIFTADARE S5 STRE T ADDAUSS
Y-Stz CIY-51- 717
TINE [ pelete me ] change  [] Addition
NAME NAME
STRFET ADVRE 55 SIHEET ADDRESS
CIY-81.21P cIly-$1- 2P

12. | horeby certify thal the mformation supplied wilh this filing does nol qualily for tho oxemptions contained in Soction 119, Florida Stalules. | furthor certify that the infermation
indicaled en lhis report or supplomenial roport is true and accurale and thal my signalure shall have the same legal offoct as if made under vath; that | am an officer or direclor
of tha corporation or tho racoivar or lruggpe ompowored to oxeculo s reporl as required by Chapter 607, Fiorida Siatutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an alla nt with gress, with all olhor like empowsrod

SIGNATURE: ee) SCHEMAER.  T-1-07  TY-3%-942Y

PEN OR PRINTED NAME OF BIGNING OFFICER DA DIRECTOR Date Daytime Phona £




