2006 FOR PROFIT C
ANNUAL-REPCRT-{AR)

RPORATION

FILED
Mar 24, 2006 8:00 am

1. Entity Namea

ECLECTIQUE, INC. —

Secretary of State

03-24-2006 90038 004 ***150.00

Principal Placa of Business

8691 S.W. B5TH STREET
MéAMI FL 33173

Mailing Address

8991 S.W. B5TH STREET
MIAMI FL 33173
uUs

T3V

I

3. Malling Address

g:q‘nq'pil P!%&Wu?essi_ 6 r. +

ARG

Suite, Apt. 4, etc. " Suite, Apl. #, elc.

- - -DENOUX;-BERNADETTE . — -—
8260 SW 103RD STREET
MIAMI FL 33156

- 1st MOORE CR2E034 (10/05)
itad State - ‘9(/ City & State 4. FEI Number Applied For

AL (AANA ¢ 65-0682266 Not Applicable

Zp " Count , Zi Count i

43 n! > cul P ouniry 5. Certificate of Status Desired O $8.75 Additional

?7 [ ; A 31 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent cm"‘
Name .

‘| Street Address (P.0 " Box’Number 1s-Not Accaptabie)

———————

City

FL

Zip Code

SIGNATURE

B., 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
yry the obligations of registered agent.

Signalure. typed of preed name ol registered agent and tile i apphcatie.

(NOTE: Regisiored Agant signatura requirad when renstaing)

TOATE

9. Election Campaign Financing
Trust Fund Contribution. 3

$5.00 Mav Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

(7 Delete TILE O Chenge [ Addition
NAME DENQUX, BERNADETTE NAME
STREEF ADDRESS 18260 S.W. 103RD ST. STREET ADDRESS
ory-st-7e | MIAMI FL 33156 CITY-ST-7P
TITLE D U] Detete TILE [JChange [ Addition
NAME CARRENQ, GILBERT HAME
STREET ADDRESS | 8260 S.W. 103RD ST. STREET ADDRESS
oTY-SEaE M[AMI FL 331586, . — -B-CITY-ST-ZIP_ - -—
TILE ] Delete TITLE [ Change [ Addition
HANE el - - - - e o nape —— |- — — - —_—- e = —r e - -
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - O Delete TIME {J Change  [] Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZiP CITY-S7-1IP
TLE O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE T Delete TLE I change  [] Additien
NAME NAME
STREET ADDRESS STREET AGORESS
Ciry-s1-2I1 CITY-ST-T1P

TY~ED OR PRINTED N

12. | hereby certity that the information supplied with this liling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11

if changed, or on an_attachment with an addrese—with all other like empowered.
SIGNATUREY. A1 \o_. ’ () i

2OS A




