2008 FOR PROFIT CGRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L60738 Apr 14,2008 08:00 AT
1. Entity Nama
Secretary of State

ECLECTIC SOURCE NETWORK, INC.
Parcipal Place of Business Mailing Acldress
19735 EAST LAKE DRIVE PO BOX 17-1438 :
MIAMI FL 33015 MIAMI FL 33017-1438
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suig, Apl. #, etc. Suite. Apt. 4, elc. 1st MOORE CR2E034 “0‘;07)

City & State City & State 4. FEI Number Apphed For

65-0244243 Naot Applicable
p Couniy Zip Country 5. Certificate of Status Desired 0O gg Z;Sm?gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

LA MARCA, THOMAS
19735 EAST LAKE DRIVE
MIAMI FL 33015

Suset Address (P.O. Box Number is Not Acceptable)

City FL 243 Code

8. The anove named entity submits this statement ‘or the purcose of changing its regisigred office or registered agent, or £otr. in the Siate of Flonda. | am familiar with, and accept
the ohhgations of redisiered agent.

SIGNATURE

SGnlne, tyed OF Zred Bane o reg sered s taw L | otploasie, {NGTE Bagssred AGEa 8O lust? "ue 3 venor “oibtal b [ATE
¥ \ 3 ¥

" FILE NOW 11 FEE: 1S $150.00
‘After May.1, 2008 Fee Will Be$550.00 =
ablet Flarida Depar!rnent ot State .

8. Eleciion Camaaign Financing $5.00 May Be
Trust Fund Conribubon [] Added to Fees

Make Check PI

IO. OFFICERS AND DIH‘F{"TOR:: 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRiE PSD 3 peete i F ) EgRdEn {1 Change ] Addition

HAME LA MARCA, THCOMAS M. NAME - AR AL —
e et s 04, 255083000024 150,00

STRZET ADDRESS 1 19735 EAST LAKE DRIVE STAFFT ADRRESS o LI

Ciry-S1- 217 MIAMI FL 33015 CITY-ST iR

TIE O paete LE CJchange [ Aadilion

HAME HEME

STRFFT ADTRESS SIRFET ATORESS

SiTy-51- 217 CITY-8T- 2P

IHS [ peete ML [ change ] Aduition

MAME HiME

STREET ADLRESS STREET ADIRESS

GITY-ST- 29 SIY-$T-7IP

{13 . 7 Deete Tk . O Crange [ Addiion

HAME FAME

STREET ALDRESS STRLET AGORLSS

CIry-S1-2° CArY-5T-21F

TITLE [ pagle HILL OJcrange (] Additon

NAE HAME

SIREET ADCRESS SIREET ADDRLSS

CITv-81-219 CITy-§1- 230

TIneE 1 Doigle TMLE O change [ Accinon

HAME HARE .

SIRTEY AGDRESS SIAEET ADIREES

Co-S1-2 /7 BITY-§1-2IP

iling does net qualify fur the exemetions contamed in Sechion 119 Fluda Staiutes | furthar cartity that the nfarmation
€ &nd accurale an ihat my signaiure shall bave the same iegal eftec: as if made under cath, that | am an oticer or dircclor
owered o execute this report as required by Chapier 607, Florida Statutes; and that my namme appears in Bleek 18 or Block 11

%//5/ 60577

L/SIGRATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxo P a0 b &

12, 1 hereby certity that tha intormaton s
indicated an s report or .)uppls,m
of the corporaton o the re
it changed, o on an ,md;

/

SIGNATURE:




