2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P02000070848 Mar 02,2006 08:00 AN
1. Entiy Name Secretary of State
ECHOES APARTMENT INC.
Principal Place of Business Maiting Address B o
2028 NW 141 AVE 2028 NW 141 AVE
e AT
2. Principal Place of Business 3. Mahng Addrass '

Suite, Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/05)

Cily & Stat City & Stat ) 4, FEI Numb i Apphad F

v vhE T 01-0721422 s cpions
Zo Country Zip Country 5. Certificate of Status Oesired 3 geae'gggged;ﬁmal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Mame
ALEXIS, JACKLYN

2028 NW 141 AVE Street Address (P Box Number is Nat Acceplabie)
PEMBROKE PINES FL 33028 .

City ) FL J Zip Code

8. The above named entity submits this statement for the putpeose of changing its registared office or registered agent. or both, in the Stale of Florida. ! am familiar with, and ascey
the obligatons of registered agent.

SIGNATURE

Sugnature. typed of prrted narme ol segsterad agant and Mie d applcabie (MOTE Aegrsterst Agent sianature required when ens@ting) : " par
" 3
FILE NOW 1 FEE IS $15& 00 " i 9. Electon Carmpaign Financing  $5.00 May &
After May 1, 2006 Fee Wil 8e $550,ﬂ{! : Tiust Fund Contribubon, ] Added to Fees

fake Check Payahle to Flor:da Depaﬂment cf State
10. OFFICERS AND DIF}ECTDRS 11 ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delete TITRE [ Change [0 At
NANE ALEXIS, JACKLYN HAKIE T 1452 7415
STREET AGORESS | 2028 NW 141ST AVENUE STRELT ADDRESS N34 14 06-3007 wj{]!" 14 150, 80
on-STAR |PEMBROKE PINES FL 33028 ory-ST-2° R RS L R el S S R
TiLE 3 Delete i O Chasge [T A
HAME HABE
STREET ADDRESS STRECT ADDRESS
CITY.§1- 2P CITY-ST- 2P
TILE O oetee Tiek ' . DCume l_j_’:‘-
[T — TR ’ o T
STREET ADDRESS STALET ADDRESS
GiTY-5T- 24P CITY-51- 2
TTHE . ' 7 O Delete TTE [ Change [ A
NAME MARE
STREET ADDAFSS STREET ADDRESS
CITY-ST-7ip CITY-ST- 2P
nnE ' O petete e O Ctange [ At
NAME NAME
STREET ADDRESS STRELY ADGRESS
OiTY-ST- 7P CITY-S1- 29
e O Detets it ’ O Change 3 A
MAsE HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 28

12, 1 hereby cerlity that the informatior: supphed with thus hhng does not quatdty for the exermnphons sontained N Section 118, Florida Statutes. ! further cantily that the irzformatior’
indicated on this report or supplemental repon is true and accurale and that my signature shall have the sams legal ezfec{ as if rade under oath, that | am an oHicer or direch
of the corporation of the receiver or irustee empowered 10 execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Bigek 1
if changed, or o an ai.achment with an address, with aff other like ampowered

SIGNATURE: ﬁQu/(Lvn C\\pﬁcm | Q/JO)DQ 7?4—10394

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFEICER OR DIREGTOR Dals Baytire Prore £




