2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1
|

DOCUMENT # P02000070848 - Apr 10,2007 08:00 AT
- Fouy feme Secretary of State
ECHOES APARTMENT INC. ry
Principal Place of Businoss Matling Address
2028 NW 141 AVE 2028 NW 141 AVE
T
2. Prinéipal Place of Businoss - No P O. Box # 3. Mailing Address
Suile. Anl # clc Sulie, Apl # alc. 1st MOORE CR2E034 (10/06)
Cily & Slalc City & Slate 4. FEI Number _ Applicd For
' 01-0721 422 Mot Applicable
Zip Country Zip Country 5. Corlificate of Stalus Dosirad 0 gg.;?qlﬁ?:(;\nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXIS, JACKLYN M - T T T
2028 NW 141 AVE. Siroet Address {(P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above namad entity submits this statemen for the purpase of changing its registerad office or registered agenl, or both, in the State of Florida. 1 am familiar with, ang accept
the abligations of registored agent.

SIGNATURE

Syguaturg, yned of preted name of regesiered agent and tile ¢ apphoante (MOTE Ragsiansd Agenl BQNaILE 180000 wihan imnsiaing) DATE

FILE NOW!! FEE IS $150,00 . o
o T e = A L. 9. Election Campaign Financing  $5.00 may Be
P ‘-'Af't.ar May 1 ?_OO-T'FG? Wil B.a 55.59-00 . ‘Trust Fund Contributien. ]  Added to Fees
- Make Chiack Payable to Florida Department of State - :

10. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS 1M 11
TILE PSTD 2 Delele e O change [ Addmon
NAME ALEXIS, JACKLYN NAME e l}"EQL'JE;EfF;FI 14

STREE Aouress | 2028 NW 141ST AVENUE STRLEY ADORESS 04/ 18/07-R30020-003 150, 00
CITY-§1-2I PEMBROKE PINES FL 33028 CIIY-SI-2IP

TINE ] oelete TINE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-71P

T [3 Detete mu [dcnange  [°] Addition
NAME . NAM_L - . - — R N

STREET ADDRESS ¥ SIREET ADDRESS

GITY-S1- AP CITY-s]-»¢

i T O Delete Tine [ Change {1 Addilion
NAME NAME

STREET ADORISS STRELY ADDRLSS

Y -S1-7P CITY-$1-2IP

nil3 1 Delere nr [0 change [ Addition
NAM, NAME
* SIRFET ALDHESS SIREET ADDRLSS

CITY - 81-41P CITY-S1-2IP

e [ Detete me [0 change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDFESS

CINy-§1-2ip CIy-Si-11P

12. | heraby certify that the information supplied with this fling does not qualify for the axemptions containad in Section 119, Florida Slatutes. | further cenify that tho information
indicatod on this report or supplemental report is true and accurate and that my signature shall havo the same legal effect as if made under oath; that f am an officer or director
of the corporalion or the receiver or rusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont with an address, with all other like empowered.

sonarne: Jaclln & U8 2 seyue s

OFFICER OR DIRECTOR Daytrne Phone ¥




