FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000042198 02-14-2008 90030 043 ***150.00

1. Entity Name
ECLECTIC BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
720 N.E. 69TH-105 . T20 N.E. 69TH-105
MIAME FL 33138 MIAMI, FL 33138
| i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address { !} i
12881 Cocoa Pine Drive
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Boynton Beach, Flerida 20-4581211 Not Applicable
Zp Country 3 _%'% 36 Country 5. Centificale of Status Desired (]} gg-:?quﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
i - T T — Name i e e _ [ . R
POWELL, NORMAN C Barbara Carey—Shuler
17100 N.E. 19TH AVE Seet Aty P20 NN ige
NORTH MIAMI BEACH, FL. 33162
. €ty Boynton Beach, FL |¥%43¢%
8. The above named entity submijg#hi el | isterec office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registers
Barb 1/29/08
SIGNATURE
Signature, iyPeo of prited name of registered agent and ltfe # appiicibie, _J (NOTE: Regrstered Agert signature requined when renstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD 1 Defete TIME DOl change T Aadition
NAME CAREY-SHULER, BARBARA NAME
STREET ADDRESS | 720 NE 69TH STREET, PALM BAY TOWERS -10 S, STREET ADDRESS
CITY-57-21P MIAME, FL 33138 CITY - ST-21P
TME L] Dewte me Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-21P
TTLE 7 oelete e O Change [ Addition
NAME NAME
STREET ADDRESS e - STREET ADDRESS .
CITY-ST-2P CITY-SF- 2P T
TME 1 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-3F-21P
TME [ Deiete TNE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T L] oesete uts O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ITY-5T-2P P /\ CIrY-ST- 117

not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
agturate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g ?ﬁ”w this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inforgs
indicated on this report g
of tha corporation or the'Tets
changed, or on an attachme

Hon supplied with this filing -
lementsal ="r-; is truelan

Barbara Carey-Shuler 1/29/08 (786) 229-8356

GFFICER OR { Data Daytime Phone #




