2008 FOR PROFIT CORPORATION
ANNUAL REPORT . : FILED

DOCUMENT # P03000103431

1. Entity Name

ECHOMAR INVESTMENTS, INC.

Principal Place of Business Mailing Address
5705 S.W. 131 TERRACE 5705 S.W. 131 TERRACE
PINECREST, FL 33156 S PINECREST, FL 33156  US

'llllllllllﬂlllﬂlﬂﬂlIIﬂII"IIIIIH\IllIIIIlIIIIIIIIIINII!!IHIH!III]

02102008 No Chg-P CR2E034 (11/05)

Feb 14,2008 08:00 AN
Secretary of State

DO NOT WRITE lN THIS SPACE " | 4. FEI Number Applied For

27-0069401 Not Applicable

0 $8.75 Aaditional

5. Centificate of Status Desired Foe Requirsd

¢. Name and Address of Current Registered Agent

FERNNIDEZ ALEX e DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, typad or printed name of regisierad agent and Iite it appicabla (NOTE: Rogittored Agont signahira required when meinetaling) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Bo
Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS : [ I
TILE PRES
NAME ECHO, ALEX

STREET ADDRESS | 5705 S.W. 131 TERRACE
CTY-ST-2P PINECREST, FL 33156

TILE

STHEET ADDRESS (127 25,/ 08 B]Jl 3"51':! 150, 00
Ciry-St-2p

TILE

NAME

Pl S DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CirY-5T1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁllr:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) turther certity that the information
indicated on this seporl or supplemental repon is n'ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gryd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver of [astBs
all other Ji ower

changed, or on an atlachment wil¥an adgies

SIGNATURE: ___L__£_ % .Z//o /y :;as‘/ G F~F7C )~

D OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR A 4 9{li




