2006 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT #L12293 -
1. Entity Name

ONE EDISON CENTER, INC.

Principal Place of Businass Mailing Address

20803 BISCAYNE BLVD 20803 BISCAYNE BLVD
STE 200 STE 200

AVENTURA, FL 33180

AVENTURA, FL 33180

FILED
Jul 13, 2006 08:00 AM
Secretary of State

AW URCARSH O

07072006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0143922 Not Applicable

5. Certificate of Status Desired

$8.75 Additional
Fee Requlred

8. Naml and Address ol Cumnt Rnglstamd Agsnt

DAVID, ALAN

20803 BISCAYNE BLVD
SUITE 200

AVENTURA, FL 33180

the obligations of registerad agent.

SIGNATURE

8. The abave named antity submits this staternant for the purpose of changing its registerad ofﬁce or regislered agent or both, in the State of Flonda | arm (amiliar with, and accept

Signature, typed or printed name of registsred agent and tila if applicatble.

(NOTE: Registsred Agent signatura raquired when reinstating)

- DATE

v

FILE NOWIl! FEE IS $150.00

Due by September 6, 2006 + Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. - . OFFICERS AND DIRECTORS .. |
e PSTD ST
MME BEDZOW, MICHAEL ESQ

STREET ADDRESS | 20803 BISCAYNE BLVD 200

cv-st-2¢ | AVENTURA, FL 33180

TINE

RAME

STREET ADDRESS
Ciy-sT-2P
TINE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE

MAME

STREEY ADORESS
GITY-5T-71P
NME

NAME

STREET ADORESS
GiY-5T-2P

TME
NAME
STREET ADDRESS
Gy -51.21P -

" oongieean
th ?"ld.’:..i bBDHB m

SIGNATURE:

12. 1 hereby certify that the information supptied with this flling does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is frue and accurats and that my signature shall have the same legal efloct as if made under cath; that ) am an officer or director
of the corporﬂhon ar the receiver or trustee empowered to Bx e lhls mport as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

———
SIGNATURE AND TYPED D NAME OFSIGNING OFFICER OR DRECTOR

Deata Daytime Phone #




