2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCMENT # Le0738 Apr 25,2006 08:00 AV
1. Enily Name S
ecretary of State
ECLECTIC SCURCE NETWORK, INC. ry
Principal Place of Business Maiting Address
19735 EAST LAKE DRIVE PO BOX 17-1438
MiaMI FL 33015 MIAME FL 33017-1438
* - RN T
2. Prncipal Place of Business 1 3. Mailing Address S :
Suite. Apt. #, 2lc. Suide, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Cily & Staie ) City & Staie S i 4. FE{ Number Appled For
65-0244243 Not Apphcable
Zp Couniry e Courtry 5. Certificate of Status Dasired O {;sii'gesqtﬁgﬁmm
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
- Name T
%QYEASA EEQ%T&?(%JBI‘:)SRIVE Street Address (P.0. Box Number 1s Nol Acceptable)

MIAM!I FL 33015

City FL Zip ééde i

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Liuature typed or prnked name of regesieren agent and LIC § apoLeatie {NOTE Regsiered Agurd signature required when reingiating) OATE
FILE NOW!!! FEE i$ §150.00 .. . . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 . Trust Fund Contrbuten. [ Added to Fees

Malce Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L .. |PSD ' [ Detele TIE Ol Change [T addition
NAME LA MARCA, THOMAS M. HAME
STREET ADORESS | 19735 EAST LAKE DRIVE SIAFET AODRESS UOOnnnS32755
Grr-sr-ze | MIAMI FL 33015 LITY-ST-2P 05<0R05-B00R8-020 150,00
WL 3 Delese niE Ol Chenge T Addition
HARE MAME
STREET ADDRESS STRLET ADDRESS
GHY-ST. 2 CITY-31- TP
e ) Clogee Y e Dichange [ Astac
HAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T- 7P £IY-57-2P
THTLE 3 Detete {i: O3 Cange [ A
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-8T-ZP QY- §r-ap
e ' O elete N e TlChange [ Aduive
NAME: NAME
STREET ADDRESS STREET ADDRESS
CirY-51-21p CiTY-§7- 2P
THLE - [ delete s [ Change I'_'] AL
NAME, HAME
STREET ADDRESS STREET ADGRESS
CITY-57-2iP Y- ST-2iP

12. | hereby cerbly that the information !-J

ifhyttus filing coes net quality for the exaruptions contaned in Section 119, Flarida Statutes. | further certify that the information’
incicated on this report of supplel 3 ;4*' true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corparation of the raceive) L Us -i.-ﬁa powered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

w T bt 1Y W R

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING DFFICER OR DIRECTOR Dot Daytmo Mona #

1




