FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

DOCUMENT # PO5¢¢a@40146 ecretary of State
1. Entity Name 102 Aok ok
ECAROS, INC. 04-12-2006 90096 043 150.00
Principal Place of Business Mailing Address
1855 PLUNKETT ST., APT. 403 1855 PLUNKETT ST., APT. 403
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
TS s ER R AT AR AR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applled For
5S4 Al 26/ 2 Not Applicable
Zio Country Ze Country 5. Certificate of Status Desired [ ?&;?q Addtional
8. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
KARACHALIAS, EFSTRATIOS
1855 PLUNKETT ST., APT. 403 Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33020
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farnlliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registared agent and tite f applicabls (NOTE: Registerad Agent nignature required when rainstatng) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE opP {1 Detete TMLE O change [ Addition
NAME KARACHALIAS, EFSTRATIOS NAME
STREETADDRESS | 1855 PLUNKETT ST., APT. 403 STHEET ADDRESS
CITY-ST-2F HOLLYWOOD, FL 33020 CITY-§T-2P
Tme O etete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (O Delete TME Ol changs T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me O Derete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITy-$1-2p
TLE [ Dalete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
MLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST-ZP

12. | haraby certify that the information suppliad with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on thig repart or supplemental raport is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustes 0 gxacute this report as raquired by Chapter 607, Florida Stat 7 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all.other like empowered. I
SIGNATURE: Y7 Y- 475~ Yo -
/ / Daytero Prone 4

SIGNATURE AND




