2008 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) - May 12,2008 8:00 am

DOCUMENT # P05000142198 Secretary of State
1+ Ently Narss 05-12-2008 90029 040 ***150.00
ECO - TEK GLASS CCRP
Prircipal Place of Business Mailing Address
106 W 4TH CT 1068 W 4TH CT tvivvvia
HIBISCUS ISLAND HIBISCUS ISLAND B
2. Principal Place of Businags - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, At #. eic. 1st MOORE CR2E034 (10/07)
City 8 State City & State A. FE! Nurmnber Appiied For
-B85:0886028 Nol Apphcable
A SUNT Z ! iti
an Couniry 3 Contry 5. Certificate of Status Desired ] ?g'ggqlﬂgi;"o"a{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URY, JAN
?ggl\\ll\?:‘?l':’éjT Sireet Address {P.O. Box Number is Nat Acceptable)
MIAMI BEACH.FL
T City Zip Code
FL

8. The anove named erity/sybmits this statement for he purpose of changing ils registered office or registered agent, or totr, in the State of Florida. | am familiar with, and accept
the cbligaticns of reg@tergd agent.

o
Sgnatre, wue‘}l-

SIGMATURE

PR ae of reeskrad agectand tle | aspleacios OTE FRegislac AGERT G feUINazS whhap £ BATE

! FEE!1$:$150.00 9, Elaciion Camoaign Finarcing  $5.00 May Be
Trusi Fund Contribution.  []  Added to Fees

o Ty on DiTi e e 1 P Sa LB L 5L
OFFICERS AND DIRECTORS | 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

2] Deiete TITLE [ Change [ Addition
NAME STANBURY, JAN NAME
STREET ADDRESS | 106 W ATH CT STREE ADDRESS
LITY-ST- 77 MIAMI BEACH FL. 33139 CITY-ST-21P
TITLE S O Desete TME [T Change [ Adaition
NAME STANBURY, JAN HAME
STREET ARDRESS {106 W 4TH CT STREET ADDRESS
SITY-57-218 MIAMI BEACH FL 33139 CITy-57-21F
mLe [ Daiete TMLE Dl change T Addition
NAMZ B el i o HabE T - - - -
STREET ADDRESS STAEET ADDRESS
LIY-ST-2F CIy-S1-7IF
ME {7 Deiete TiILE ] Change [ Addition
NAME HAME
STREET ADGRESS STAELT ADDRESS
LITY-51-2P CHY-ST-2IP
TITLE [ Deicte TITLE { JChange - ] Addition
HOME NAME
STREET ACDRESS STAEET AORESS
OITY-ST-21F CIY-ST-2IF
TITLE 7 Daiate g O Ckange [ Addition
MAKE NAME
STREET ALGRESS STREET KOORESS
oY -8T-29 CITY-ST-21P

12. | hereby certily that the information sunclied itk this filing does net quaiity for the exsmptions contained in Section 119, Florida Staiutes. | further certify that the infarmation
indicatad on this report or supplermental report is true and accuraie and thal my signature shalt have the same legal ettec: as if made under ozth: that | am an officer or directar
of the corperation or the receiver of frustee empowered 1o execute this repor as required by Chapier 607, Florida Statutes: and that my nams appears in Block 10 or Bleck 11
if changed, or on an attachnient willh an adaress, with all oiber like empowered.

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER Of DIRECTOR

Cavine: Fhove »




