2008 FOR PROFIT GORPORATION
ANNUAL REPORT

DOCUMENT # L12293

1. Entity Name

ONE EDISON CENTER, INC.

Mailing Address

20803 BISCAYNE BLVD
SIE 200
AVENTURA, FL 33180

Principal Place of Business

20802 BISCAYNE BLVD
STE 200
AVENTURA, FL 33180
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4. FEl Number

65-0143922

Applied For
Not Applicable

5. Certificate of Status Dasired

0O $8.75 aaditional ‘

6. Name and Address of Current Reglstered Agent

DAVID, ALAN

20803 BISCAYNE BLVD
SUITE 200

AVENTURA, FL 33180
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or loth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmed name of ragistared agont and tilis t applicabie

{NOTE: Registorad Agont signalure raquired whan reinstating)

DATE

9. Efection Campaign Financing

FILE NOW!II FEE IS $150.
° > 20 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS |

L PSTD

NAME BEDZOW, MICHAEL ESQ
STREET ADDRESS | 20803 BISCAYNE BLVD 200
CIVY-5T-29 AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CITy-ST-20P

THLE

NAME

STREET ADDRESS
CTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME
STREET ADDRESS
CITY-S8T-21P

TITLE

NAME

STREEY ADDRESS
CIFY-ST-2IP
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12. | hereby certify that the information suppilied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director I

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with g address, with all cther

SIGNATURE:

INTED NAME OF SikNING DFFICER OR DIRECTOR

Date Daytine Phono #

&Qﬁ_NM'URE AND TYPED
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