FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
ECLECTIC ELEMENTS OF MIAMI, INC.
Principal Place of Business Mailing Address “ “ Z\J q Yyt
2227 CORAL WAY 2227 CORAL WAY q S
MIAMI, FL 33145 MIAMI, FL 33145 N
s 8 00 G A
Site. gt 4, oo, Sule, ApL #,eic. 02122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 65-0574524 Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desired O $8.75 additonal
) Fee Required

6. Name ang Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
. —— - - . ——— B Name -- — —_ — —— e —— — —_—_—— s e——
SULESKI, MONICA J
2227 CORAL WAY Streat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City . FL IZipCode

8. The above named entily submils this slalement {or the purpose of changing its regislered office or registered agan, or both, in the Stale of Florida. | am familiar with. and accept

the obugauﬂistered agen;g\w
' e : 2~) 80
SIGNATURE ) S ’-]

Signelure, lypad or printed narme of regislersd sgenl an'cl Ul i applicable (NOTE: Registarad Agent si raguired when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O Delete TITLE [JChange  [T] Addition
- NAME SULESKI, MONICA, J NAME

STREET ADDRESS | 2227 CORAL WAY STREET ADDRESS

cry-sT-20 . 1 MIAMI, FL 33145 CITY-ST-ZIP

TITLE 3 Celete TITLE [ Change  [T] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY -ST-2ip CITY-S7-2IP

TITLE 7 Detete TITLE {TJ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY=§T:2ip == — - - CITY-S1-2IP - -t - - -

TITLE 7 Cetete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 3 petere TiltE O Change [ Addition

NAME = : — e T A nave - . R

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2/P

TILE [] Delete TME [ Changs  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chaptar 119, Florida Statutes, | further cartify that the information
indicated an this report or supplemental reporl is irue and accurats and that my signature shall have Ihe same legal ellect as if made under oath: Lhat | am an officer or director
of the corporation or the receiver or ruslea empowered 10 axacule lhig report as raquired by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Bleck 11

changed, or on an anachW)m address, wit her like emgowered.
. -l & 7
SIGNATURE: T &
Cawe

SIGRATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICEWﬂ DIRECTOR

Daytme Phone «




