2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000012449
T EnyName ecretary of State
ECO COMMUNITY DEVELOPMENT CORP. 04-17-2007 90234 032 ***150.00
Principal Place ol Business Mailing Addross
9273 COLINS AVE APT 903 9273 COLINS AVE APT 903
R R Hll“ll”“ll”l |“H ||m ||”“|H’||‘|”|l’| Hl“ ”I”m H ‘lll
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #, cte. ) N Suite, Apt. #, ele. 1st MOCORE CR2E034 (10/06)/
City & State City & State 4. FEINumber i/ Applied For
{Nol Applicabie
7ip Country Zip Country 5. Cerlificate ol Status Desired 3 58'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWBURGER, ELLEN

9273 COLINS AVE APT 903 Streel Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33145

City FL { Zip Code

8. The above named entity submits.lhis slalemaent for the purpose ol changing its registered offlice or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the chligations of registored agent.

SIGNATURE

Signature, tyaed of onnled tare of regrlenid agent andg [ile ¢ spplicagle (NOTT Trgsteres Agetl signalure rezzuriee whan wanslalire ) EATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i b . m T (1 change (] Addition
NAMI NEWBLURGER, ELLEN NAMI

sy aoor ss | 9273 COLINS AVE APT 803 SIRCTADDRESS

oy sr-zie | SURFSIDE FL 33145 CHY S1 AP

TNt O petete 1 [ chiange [ Addition
NAME NAMI

STRIEF ADDIE S5 SR AR SS

CHY S1-/p Ciy 81 7p

THI: [ polsle 11 Clchange [ Addition
NAMI NAMI

STREET ADORESS SIRIETADDRESS

Y- ST-7P iy s Ap

i, O alate 1Lt [ Change [ Addition
NAME NAMI

SIREET ADDRESS SIRLLLADDIY 55

CIY-S1-2P Y SE A

ine O oelete i {1 change [ Addition
NAML NAMH

STREET ADDRI S5 SINET AN §5

iy ST 7P Y S AP

nme [Z] pelete il [J Change [ Addition
NAME NAME

STAFET ADDRESS SIALET ADDRESS

CITY-ST-2IP CIY-S1- 17

12. | hereby certify that the informaltion supplicd with this filing does not qualify for the exemplions conlained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effecl as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lruslee empowered o exccute lhis reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, ar on an atlachment with an address, wilh ali other like empowered.

sianarure: _ Q0N ol 42 )51 __ 20SKGL {5 7h

SIGNATURE AND TYPED OR PRINTED TME OF SIGNING OFFICER OR DIRECTOR Cayteme Fhone 4




