~2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M89579

1. Enlty Namo

ECHION U.S.A., INC.

Principal Place of Businoss M
8890 W OAKLAND PARK BLVYD

ailing Address

8890 W OAKLAND PARK BLVD
STE 201

FILED
Mar 14, 2007 08:00 AM
Secretary of State

FRAZIER, ROBERT W..JR.

6500 N FEDERAL HWY #22C
FORT LAUDERDALE FL 33308

C/0 FRAZIER, HOTTE & ASSOC,, P.A.

STE 201
SUNRISE FL 33351 SUNRISE FL 33351
us us
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suite, Aptl. #, elc. 15t MOORE CR2E034 (101’06)
City & Slale Cily & Stale 4, FEI Numbor Applied For
- 65-0104925 Not Applicable
Al C i
Zip ountry 4ip Country 5. Cenificate of Status Desired ID/ $8 75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straot Address (P.O. Box Numbar is Nol Acceplabio)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered offica or registered agent, or beth, in tha State of Florida. § am familiar with, and accept

Signature, lyped of printed name of registered agent and tile

r apphcable.

{NOTE: Ragstered Agenl signalum requrad whan reinstahng)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PSD O elete TiLe C1change  [] Audision
N HOTTE, DANIEL NAME
SIREET AnDRess | 8890 W. OAKLAND PK BLVD. SIREE ADDRESS LOOO0ERET41
QITY-81-21p SUNRISE FL CITY-SI-2IP l:l?.r"r:"B ';0? 9]'94 DUZ 1'5:‘%. f
TIILE L [J Delete MILE O Change [ Addition
NAME HOTTE, J. RENE NAME
SIACET ADDRESS | 8890 W. OAKLAND PK BLVD. SIREET ADDRESS
ory-si-ap | SUNRISE FL CITY-ST-21P
P AS [ peteta TITE [ change [ Addition
| NAMC FRAZIER, ROBERT W NAME
STREET ADDRESS | 2400 E COMMERCAIL BLVD, STE. 826 SIREET ADDRESS
Giv-3i-nr | SUNRISE FL 323 iy -si A
TTLE [ Delete TITLE [l change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-21P CITY-SI- 2P
ILE [ peiete i [C] change (7] Addition
NAME NAME
STHEET ARDRESS SIREET ADDRESS
CITY-81-7P CITY-S1- 2P
TILE ™ Dealete TILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STAEE] ADDRESS
EIIY-S1- 2P ﬂ /A cm-si-ae

12. | horeby cerlify that tho nformationfsuppjied with this filing does /ot qualif

ute this n

r tho exemptions contained in Section 119, Florida Stawtes. | further cerlify that the information
true and dccuglo and thg¢ my signature shall have the same iogal effect as if made undor oath; that | am an officer or direclor
ort as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

I} SIGNATURE:

EIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFIFEFI OR DIRECTOR

03/1//67 jﬂﬂ V2o

Cate Daytrme Prome




