2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000106021

1. Enbity Name
ECO CORPORATION

Apr 25, 2005 08:00 A
Secretary of State

Principal Place of Business
1 321 LYONS RD

#£207
COCONUT CREEK FL 33063-8610

Mailing Addrass
1921 LYONS RD

207
COCQNUT CREEK FL 33063-3610

T

2. Principal Place of Business

3. Maiiing Address

Surte, Ap, ¥, ot Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stats City & State 4, FEI Number | |Anpied For

| 68-0568769 e
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Stal d
ortficate of Status Desirs [ Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

PERDOMO, EDGAR
1921 LYONS RD
#207

COCONUT CREEK FL 33063-9610

Nare
i

[ Suest Address (P O. Box Numbet is Not Acceptable)

City

Zin Code —'

FL

8. The above named entity submits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE

Bgralurs, Typed of printed name of regrstered agent and

tlla f appkoable

(NOTE Regsiored Agenm signalure roquied when ramsiaing] LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable io Fiorida Departrment of State

$5.00 may Be
Added {0 Fees

9. Eleclion Campaign Financing
Trust Fund Contribution ]

10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS iN 11
Tt PSD O Delete £ Cichange 1 Addibon
HaME PERDOMO, EDGAR NANE
STRee? apnsess 11821 LYONS RD #207 STREET ADDPESS M
, LRBDO0E303
wiv-s17e ICOCONUT CREEK FL 33053-9610 C7Y-51 2P ﬂ»@;f’}lﬁ.{'hﬁ~éﬁ?§%gf’£ﬂ5 1500
nE vTD 1 pelete e Clchange [ adaiton
NAME COBREALES-QRTIZ, ESPERANZA HAMF
STREETADDRESS 11921 LYQONS RD #207 SIREET ADDRESS
il stz COCONUT CREEK FL 33063-8610 CITY ST P
Tk O petste it {3 change [T Addiion
HAME NAME
STREFT A0NYEES CIREE! ADOEECS
Y- 51 e Cry ST AF
THLE 7 Gelete itk 7] change ] Aacetion
NAME NAMF
STRFET ADDRESS STREEY ADDRES
CHY ST 4 Civy ST 2P
mt [T Detete It T Change ] Addtion
NAME NAME
STREE! ADDPEES SIPEET ATDRESS
Ty 5T-21P L5 7P
i O Dejete THLE {3 change ) Adiion
NAME NAE
SIRFET ADDRESS SIAEE T ATDRRSS
LTy ST-AF CIv.st. e

12. | hereby certify that the nformaton supplied with this tiling dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes | further certly thal the infarmation
indicated on this report or supplemental report is wus and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an officer v dwactor
of the corporation or the receiver or trust;ze empowesed to exacute this report as recuired by Chapler 607, Flonda Statutes: and that my harne appears in Block 10 ar Block 111f

changad. or on an attachment with

SIGNATURE:

alt other like empowerad,

Datg Dawtere Phche &

3-3/-05 g5t 9/7-3/25
]




