» 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P04000167368

1. Entity Name
ECILO, INC.

Mar 31, 2008 08:00 A
-Secretary of State |

Principal Place of Business

1921 NORTHWEST 129TH TERRACE
MIAMI, FL 33167

. Mailing Address

MIAMI, FL 33167

1921 NORTHWEST 129TH TERRAC

E

DO NOT WRITE IN THIS SPACE

AEH A ISR

03252008 No Chg-P CR2E034 (11/058)
4. FEI Number Applied For
52-2446807 Not Applicabie
; ; $8.75 Addiional
5. Centrficate of Staus Desired (] Fee Requirad

6. Name and Address of Currant Reglstered Agent

LEWIS, JOLICE MS.
1821 NORTHWEST 128TH TERRACE
MIAMI, FL 33187

DO NOT WRITE
IN THIS SPACE |

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatare, typea of prmod nome of regsterad agent and uie £ appheatile,

(NOTE: Rageatered Apent signatre nou réd whan ranstang} DATE '

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribuzion.

9. Elechon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PSTD

NAME LEWIS, JOLICE

STREET ADDALSS | 1821 NORTHWEST 129TH TERRACE
CITY-ST-2IP MIAMI, FL 33167

TILE
NAME
STAREET ADDRESS

CiY-SI-ZIp

TILE
NAME
STREET ABDRESS :

CIY-ST-71P

TE

NAME

STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADDRESS
CiTY-8T-Z1P

TLE

NAME

STREET ADDRESS
CrTy-st-7iP

; LOOOOD3T 3205
04/10/08-80065-015 150,00
‘DO NOTWRITE |
IN THIS SPACE ' |

12. | hereby certify that the informaticn supplhed with this filtng does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect es if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

P(‘e_ Swdent

of the corporation or the receiver or trustee empowered 10
e empowered.

changed, or on an am@wﬂh an address, with el giHer
SIGNATURE: -

A8 LS 6504

UGNATIRE AND TYPEN-0R PRINTED NAME OF S1aiuliG OFFICER OR IREGTOR

2008

Daylime Phone #

[




