2006 FOR _PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000033515

1. Entity Name

ECLECTIC ELEMENTS OF MIAMI, INC.

Principal Place of Business

2227 CORAL WAY
MIAM] FL 33145

T\ﬁaiiing Address

2227 CORAL WAY
MiaMI FL 33145

FILED
Mar 02, 2006 08:00 A}
Secretary of State

MW

2. Principal Place of Business 3. Maling Address
Suite, Apf # ele. Suite, Aptl. #, elc, 15t MOORE CR2ECY (10[05)
City & State City & State 4, FE! Number o Apphied For
65-0574524 Not Applscahle
Zp Country Zp Country 5. Certfficate of Staus Desred  []  98+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ggé‘; %[gh:ff? wg¢ J Street Address (P.O Box Number is Not Acceplable)
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Sigrature. hyped or prnled name of registered agant and et appbeakle: {NOTE. Registered Agent signature raquired when .'einstal‘ng;i DATE

FILE NOWH' F'EE iS 5150,00
After May 1, 2006 Fee Wil Be $550. oﬁ
_.Make Check Payable 10 florida Deparlment cf S’tate

@, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DEHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Daete TILE Ol Change [ Adtir
NAME SULESKI, MONICA J HAME .

i T i%‘"B“ﬂf
STREET ADDRESS | 2227 CORAL WAY STREET ADDRESS - . =
omv-sT2P | MIAMI FL 33145 =57 P 371 4-16-80035-023 150,00
TE 3 e TiTLE [Charge [ AN
NAME NAME
STREET ADORESS STREET AJDRESS
GiTY-57-2P iy -51-01P
Tk O peiete TME DiChange [0
mone - _ _ _ HAME
STREET ADBRESS 'STREET ADDRESS | o — mm o e S — e —s
CITY-ST-ZIP CITY-§T- 2P
iU 1 eiete L [l ohange L A5
NAVE A
STREET ADDRESS SIREET ADDRESS
GIY-57-2p CITY- ST- 2P
e ) 1 beete e OlCunge [ At
HAME MAME
STREET ADDRESS STREEY ADDRESS
QiTY-5T-8P VY -3T-ZiP
e ) 7 Deite TLE Ol Chage [ Aw
NAME HAME
STREET ADGRESS STREET ADDRESS
Eiry-57- 77 ORY-§3-0P

12. | hereby centify thal thé information supphed with this tllmg deas not qua!ny for the exemptions coanlained in Saction 119, Forida Statutes, | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signaiure shall have the same legal effec! as if made under oathy; that | am an officer or director
of the corporaton of the receiver or trustes empowered to execute this report as rsquired by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all other fike empowered.
SIGNATURE: <-26p é 3o5-245. 08‘1’7
Dats Daytima Phone #

SIGHATURE AND TYPED R PRBNTED MAME OF SIGNING OFFICER OR DIRECTOR




