2006 FOR PROFIT CORPORATION
"~ " ANNUAL REPORT {AR)

WDOCUMENT # P93000029117

1. Entity fiama

ECOLOGIC TOURISM CONSULTING, INC.

Principal Place of Business

1149 SW 27TH AVE., #205
MIAMI FL 33135 ST 3
us yéAMf FL

- Mailing Address
T 1149 SW 27TH AVE., #2058
E 30

33135

2. Principat Place of Business

3. Mading Adiess

ﬁ_Su'ﬁe.ﬁpl vete.

Suile, Apt. #, stc.

FILED
Mar 23,2006 08:00 AM
Secretary of State

IR R T

15! MOCRE CR25034 (10/05)

N .-

6. Name and Address of Currem Registered Agent

L Counlry

City & Stale - City & State 4, FE{ Number Appiied For
65-0403210 ;'—haﬁép‘zcai
2ip Country o O $8.75 Addiionat

§. Certilicale of Status Desired Fee Required

7. Name and Address of New Registered Agent

VENTLRA, ENRIQUE J ESQ
11489 SW 27TH AVE,, #205
CORAL GABLES FL 33134 .

Narme

Street Adaress (P.C. Box Number is Nat Accepiabte)

Ciy

FL l Zip Code

i

tha obtigatons of registered agent.

SHENATURE

— —_ ——
8. Ths abave named emily submils this statemént for the purpese of changing its cegistaced atfice or registerad agant, or Hoth, in the Slate of Florida. | am farmiliar with, and accey

Tignuivte, Iyped o pranies? name of rgpstyred agent and e § apohcatie

(MNOTE Registered Agent signalure requirad wihen Fonstalng) DATE

FILE NOWI FEE)S 915000
_ Alter May 1, 2006 Fee Will Be $550.00
Make Check Payable to F lo.;jdg_p_ep‘aﬂmeptn of State. ..

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution.  []  Added to Fees

i 10, ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND gng_c_T_oﬁé'w 11
Thite oP O peete e U A S [J Change [ 4
v COMAS, FEDERICO s o, HOO0OD4Tar4l
STRGECADORESS | 1143 SW 27THH AVE., #205 BT ADDRESS O34 /0R/06-8001 7-005 150,00
OM-ST-ZP | MIAMY FL 33135 UIRY- 8- 2
i STD L Detete RILE [ Change {3 Aai
NAME GRAELLS, NURIA WAME
STREET ADDALSS | 1149 SW 27TH AVE., #205 SIREET ADDRESS
CTY-ST-2F  [MIAMI FL 33135 Cire-ST- 28
18 Vb O3 Deete e Clenange [ Addition
NAME GRAELLS, MONTSEBRAT . .. .. hAME :
SIKLI ADORLSS | 949 SW 27TH AVE., 7205 STREET ADURESS
SN-51-IF | TAMI FL 33135 CITY -ST-2F
WLe 3 pelete HILE O change T Aodition
NAME NAME
STREET ATORESS SIRELT ADERESS
T -ST-F iry-gi-2e
TLE [T petete TILE 3 change L] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GUY- ST- 21 ' CATY-51- 2@
BILE ; O peteie Wii O change 3 Additlon
NAME : NAME
SIRLLI ADDRESS STREE} ADDPESS
&y-5T-21P £ITF-51-2p

12. { hereby certfy that the information supplied

ith this filing dees not quatily for e exermplions cantained in Section 119, Florida Statutes. § jurither cervly that the informaton

indicated on this report ac supplemental depa 1s true and accurale §nd 1hary sigrature shall have the same legal stfect as (f made under oalis, that | am an officer or diteglor
of the corpuranon or the recetver ar truside eeawered to gxecute NG repoit alequired by Chapler 607, Forida Slatutes; and that my name apgsars in Mack 1Q of Block 11
if changed, or on an attachment with an %, Sverad

SIGNATURE:




