FILED
2008 FOR PROFIT CORPORATION - Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000003900 04-21-2008 90067 005 ***150.00

1. Entity Name

ECOIINC.

Principal Place of Business Mailing Addrass

2727 HOLLYWOOD BLVD. 2727 HOLLYWOOD BLVD.

HOLLYWQOD, FL 33020 HOLLYWOOD, FL. 33020

L A LR 0
Suite, Apl. 4, stc. Suite, Apt. #, elc, 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Qp- 8al LSp0 Not Applicable
ap Country Zip Couniry 5. Cortificate of Status Dasired 0 Ei'gia;?;ﬁ"”a’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
GBS CONSULTANTS, INC.
18501 PINES BOULEVARD, SUITE 201-S Street Address (P.O, Box Numbar is Not Acceplable)
PEMBROKE P|NES, FL 33029

City FL | Zip Coce

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the Stale of Florica. | am lamiliar with, end accepr
tha obligations ot registered agent.

SIGNATURE
Signatung, yped of printed name of agent] and tithe | {NOTE- Registered Agoni mgnature required whon reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mzy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O elete TME O thange [ Addition
NAME EL FAKIH RODRIGUEZ, HUSSEIN A NAME
STREET ADDRESS | 2727 HOLLYWOQOD BLVD STREET ADDRESS
CIry-§T-2P HOLLYWOOD, FL 33020 - CITY-ST-3P
TITE VPD (3J petete TMLE O crenge [ Addition
HAME COLLANTES, ANDREINA NAME
STREETADDRESS | 2727 HOLLYWOOD BLVD STREET ADDAESS
CITY-S1-2P HOLLYWOOQD, FL 33020 CITY-ST-21P
TME 18D 0 Detete TIMLE ] thange I Addition
NAME DUARTE, JOSE M NAME
STREET ADDRESS | 2727 HOLLYWOOD BLVD STREET ADDRESS
cTy-§1-21p HOLLYWOOQD, FL 33020 CITY-ST-21P
TITLE 1 pelete THE [J Change  £J Addhiion
RAME NAME
STREET ADDRESS STREEY ADDRESS
[V T o T A, . - CiTY-ST-21P .. e e T
TLE 03 Delete TIMLE [ Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST- 2P CITY-ST-2IP
HITLE O Delets TIE {7] Change  {7] Adsilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1- 2P CITY-57-21P

12, | hereby certity that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Stalutas. | further certity that the information
indicated on this report or supplemental report is true and agcurate end that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or raSleé wnpowsiad-+d&xecuts this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wity addrg alhotfer like empowered.

SIGNATURE:

SIGNATUR D TPER-OR PR MUE OF BIGNING DFFICER OR DIRECTOR Daytime Phone #

[-18-08  9SYG26/038



