FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT _ ' Secretary of State
DOCUMENT # P93000075945  « .~ . (SRR 02-16-2005 90052 032 **¥150.00

1. Entity Name
ECHO INVESTMENTS, INC,

Principal Place of Business Mailing Address '
217 HARTRIDGE HILLS 1., NW 217 HARTRIDGE HILLS CT., NW . '
WINTER HAVEN, FL 33881. US SUITE 304 5 0 D IB B 68 h

WINTER HAVEN, FL 33881  US

e — A

02112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |—

NOT APPLICABLE Not Appiicable

. Certificate of Status Desi $8.75 Additional
5 Certiical of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Bose w7 g - LI

T N Loew B

ESTRADA BARBARA Y . DO NOT WRITE
WINTER HAVEN, FL 33881 | L IN THIS SPACE

.

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 : L

Signature, yped or printed rame of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

1 o . .
*+ . FILE NOWII FEE IS $150.00 9. Election Campa'gn F.mancmg $5.00 Mmay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.10.' ‘ . OFFICERS AND DIRECTORS I ..
TIME D '
NAME ESTRADA, ERNESTO ‘ ‘
STREET ADDAESS | 217 HARTRIDGE HILLS CT NW - o
CiTY-ST-2IP WINTER HAVEN, FL 33881
TTLE P
NAME ESTRADA, BARBARA J

STREET ARDRESS | 217 HARTRIDGE HILLS CT.
CITY-ST-ZIP WINTER HAVEN, FL

TILE

NAME -
e wh afudl Py hﬁ«-wio ‘-L; w5, e Ol

Nitiout - PYUTTHONOT WRITE

- ~ IN THIS SPACE

e
NAME

STREET ADDRESS '

GHY-ST-2IP ' ] s

TIME . . ) .
NAME o | ' ’ A
STREET ADDRESS ) . o . .
CITY-$T-2P : : o - e O

12. | hereby cemfy that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attag ith an address, with all other like empowsred.

SIGNATURE: =y, EREPr EVEAYA. 2-//-Or L AT /27>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




