FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 /

ANNUAL REPORT S h £ Stat
DOCUMENT # P03000065023 ecretlary o ate

1. Enlity Name
ECCO CONES, INC.

Principal Place of Business Mading Adcdress

4517 PALM BEACH POINT BLVD. 4517 PALM BEACH PQINT BLVD.

WELLINGTON, FL 33414 WELLINGTON, FL 33414
JARRACIAOAEAR DA

I
01312008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

81-0608763 Not Applicable

58.75 Additional

. " | )
§. Certilicate of Status Desired a Fee Requred

6. Nams and Address of Current Reglstered Agant

oSl DO NOT WRITE

4517 PALM BEACH POINT BLVD

WELLINGTON, FL 33414 IN THIS SPACE

8. Tha above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Flarida. | am famikar with, and accept
tha obligaucns of registered agent.

SIGNATURE
Signature. typed or ponted name of regislansd ageal ang LUle il apphcabke INQTF, Registerad Aganl SiJnalure raguirgd when renstaling) BatE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
ILE PD
NAME MOGULL. IVAN

SIREET ADDRESS | 4517 PALM BEACH POINT BLVD.
CITY-81. 2P WELLINGTON, FL 33414

TME VD

NAME MOGULL, MARCIA R e

STREET ADDRESS | 4517 PALM BEACH POINT BLVD. D"r EL-UL- '?l,_l,éi ;"‘*::l.b I_r] 13 15000
ov-s-2P | WELLINGTON, FL 33414 e U~ -LI13 150, T
1LE SD

NAME MOGULL, PETER L

360 EAST 72ND ST, 2702C
z::f;ﬂ?:“s NEW YORK, NY 10021 DO NOT WRITE

TILE D IN THIS SPACE

NAME MOGULL, F. DAVID
STREET ADDRESS | 2600 ISLAND BLVD, # 2903
ciY-sl-2IP AVENTURA, FL 33160

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-S1-a1p

e

.12, | hereby certify that the informal Uppligdwith this filin é; does not qualfy for the exemplions conlained in Chapler 119, Flonda Statutes. | {urther cerlify that the informalion

: indicated on this report o plemeniaTeport is true and accurate and thal my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corpoaration or |perfecewver g e ampowered to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears (n Block 10 or Block 111t
changed. oronana ther like empowered

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI FFICER OR DIRECTOR Date Daytwns Phore &

ss, wilh al,

*SIGNATURE:

N ——



