2008 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P05000040146

1. Entity Name

ECAROS, INC.

Secretary of State

Principal Place of Business

1855 PLUNKETT ST., APT. 403
HOLLYWOQD, FI. 33020

Mailing Addross

1855 PLUNKETT ST., APT. 403
HOLLYWOOD., FL 33020

DO NOT WRITE IN THIS SPACE

I

A T

03192008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphad For
54-2168613 Not Applicable

0O $8.75 acditional

5. Certilicate of Status Desired h
Fea Required

§. Namo and Address of Current Registarad Agent

KARACHALIAS, EFSTRATIOS
1855 PLUNKETT ST., APT. 403
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered cffice or registered agent, or both. in the State of Florida | am familiar with, and accept

the obligations of registered agent.

e 4L

SIGNATURE

R-2o- oY

Signatura, Iyped or panied narma ol regIRTIRE-nger .<

FILE NOWI! FEE IS $150.00

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

9. Election Campaign Financing

O

TE: Aegtered Agent signalure requred when renstating} DATE
$3.00 vay B0 LONNANARAEST
SR | 04s0900-20018-018 150,00

10, OFFICERS AND DIRECTORS ]

TILE DP

NAME KARACHALIAS, EFSTRATIOS
STREET ADDRESS | 1855 PLUNKETT ST., APT. 403
CiTY-ST-2P HOLLYWCOD, FL 33020

THTLE S

NAME KARACLALIAS, EFSTRATIOS
STREET ADDRESS | 1855 PLUNKETT ST #403
CITY-ST-2IP HOLLYWOQOD, FL. 33020

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TILE
NAME .
STREET ADDRESS
CiTY-81-2IP

VITLE

NAME

STREET ADORESS
CITY-51-2P

TIILE

NAME

STAEET ADDRESS
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. [ heraby certidy 1hat the information supplied with this filing does not qualily for the exempticns comained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustea empawaered to axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, Wil al like empowered.

SIGNATURE:

SIGNATURE A G OFFICER OR DTRECTOR

3.20-0%

Daylme Phone #




