2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000011485

1. Entity Name
ECHOVANT INC.

05-02-2005 90432 040 ***150.00

Principal Place of Business

2655 LE JEUNE ROAD
SUITE 809
CORAL GABLES, FL 33134

Mailing Address

SUITE 809

2655 LE JEUNE ROAD
CORAL GABLES, FL 33134

UU7dbbl

2. Principal Place of Business 3. Mailing Address

R

Suite, Api. #, etc. Suite, Apt. #, etc.

04282005

Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0540772 Not Applicable
Zip Country ap ) Country 5. Certificate of Status Desired (] geaezgq l.::ﬂ:{;lional
6. Name and Addreas of Current Registered Agent = 7. Name and Ad/dress of New Heglslere; Agemt
CORNELIO, ALEJANDRO —yy ri; F?O,{ Vl? gis Ni:_cga zﬁ ;eM
806 MESSINA AVE 250} Wb;‘s’pa s

MIAMI, FL 33134

N eoval bgld/es

FL [%3%%32 ¢/

8. The above named entity submits this statement f
the abligations of regjgjered agent, C z

o Ea o o)

the purposse of changing its registared;ﬂice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ange m A(ﬁeﬂ

Adlress 0 Ly

Y-23- o5

lire, % printed name of o agen!?\d itk if

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWIlI FEE IS -';1 50.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

e D [ Dete e Gtienge O Addition
A CORNELIO, ALEJANDRO A A g ornelo, Hlejandro A-

STREET ADDRESS | 806 MESSINA AVENUE STREET ADDRESS o/ 0bis P o h_ ven J

omv-st-2¢ | CORAL GABLES, FL 33134 Giry-ST-2P Coral & L FL 33 /34

TILE [ petete TITLE [ charge [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§1-2°

THLE [ Delete TITLE O Crange [ Addition
NAME HAME L

STREET ADDRESS STREET ADDRESS

Y- 812 CITY-ST-2P

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-ST-2P

TITLE I Delete TLE ) Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CITY-ST-2IP

TITLE [ Detete TME ] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under cathy; that | am an officer or director

of the corporation or the receiver or frustee empo
changed, or on an attachmant y

SIGNATURE: _/£:

ad 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all pther like empowerad.

|

_4.29-05

4

3 04— $b/-S231

£ SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytrns Phona #




