FILED
Mar 10, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION (3-10-2008 90055 029 713000

ANNUAL REPORT

DOCUMENT # P07000122305
1. Entity Name
ECOLOLIFE, INC.
Principal Place of Business Mailing Address 4 00 4 1 4 4 G
3109 GRAND AVENUE 3109 GRAND AVENUE :
423 423
MIAML FL 33133 US MIAMI, FL 33133 US
P 120 G [T AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2ED34 (12/06)

City & State City & Stale 4. FEI Numger Applied For

2-6-\WLPSLS Not Applicable
Zip Country Zip Country 5. Cerlilicate of Siatus Desired 3 geae-R(Sq L.;:j:ci'tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplatie)
TALLAHASSEE, FL 32301
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnawre, [vped of printeg name of ragisiersd agen and e I appicable (NOTE: Ragistersd Agent signature 1aquired when renstapngl OATC
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 My e
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} 3 Delsle TITLE [ Change  [J Addition
NAME FERREIRA, WAYNE NAME
STREETADDRESS | 3109 GRAND AVENUE 423 i STREET ADERESS
Civy-ST-21P MIAMI, FL 33133 CITY-ST-2P
TILE D 3 Detete THILE {J Change ] Addilion
NAME TIELEMAN, HENRI-JAMES NAME
STREET ADDRESS | 3109 GRAND AVENUE 423 STREET ADERESS
CiIY-ST-ZF | MIAMI, FL 33133 CITY-5T-2IP
TITLE [ Delete THTLE [ change (7] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21p CITY-Si-ZP
TNE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-2P
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-57-2P
TITLE = Detete LE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

12. | hereby cerity that the information supplied with 1his filing does not gualify for the exemptlions contained in Chapter 115, Fiovida Statutes | further certify that the information
indicated an this reporl or supplemenial report is frue and accurale and [hat my signature shall have the same legal elfect as it mage under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered Lo execule Lhis report as reguired by Chapter 807, Floriga Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: oy - b Va [2) .2L6.

BIGNATURE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Daw Qaoytme Phong #




