2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000000331

1. Enlity Name L *
ECOTREND, INC.

Principal Place of Business Mauing Address

17748 ORANGE GROVE BLVD 17748 ORANGE GROVE BLVD

LOXAHATACHEE, FL 33470

LOXAHATACHEE, FL 33470

FILED
Mar 13, 2008 08:00 AM
Secretary of State
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12. | hersby cerlify that the information supplied with this filing does not qualdy for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
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Dale Dl‘fll"\l Phone #




