FILED

._ ) May 22,2007 8:00 am
2007 FORFROFIT CORFORATION Secretary of State

04-30-2007 90815 014 ***150.00
DOCUMENT #P06000091220
1. Entlity Name
EDEMEX, INC.
Principal Place of Businass Mailing Address Eb U 1 b U ‘i 0
8708 SAN PABLO AVE 8708 SAN PABLC AVE
NORTH PORT, FL 34287 NORTH PORT, FL 34287 . '
TS B T O
Suita. Apt. 4. etc. Suite, Api-#, etc. 04262007  Chg-P CR2ED34 (12/06)
City & State Cily & Slata 4. FE1 Number d‘. A Applied For
v'_')‘_o — SI‘-!I qgé Not Applicable
Zp Country le, Country 5. Cenificate of Status Desired [:I gg';i:::‘;‘b“al
6. Nazme and Addaress of Curront Reglstered Agent j 7. Nams and Address of New Registerad Agent
Name
KHARITON, LARISSA
8708 SAN PABLO AVE Sireet Address (P.O. Box Number is Nol Acceplable)
NORTH PORT, FL 34287
City FL I Zip Coge

B. The above ramed entity submits tnis stalerment {or the purpose of changing lts registered office or registered agent, or bow, in the State of Flarida. | am familiar with, and accent
1he obligations of registered agen!.

SIGNATURE
Signatng, tyded ¢ grinied name o 1eguiored Qo end ik f oppikcakie. (NOTE Rogstorod Agent sgrnturs roquetd wiran 1eumatating) DATE
FILE - Wil FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee wil) be $660.00 Trust Fund Contribtion, O Adged o Fees
10. S OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRE P, 3 Detere i Ol change [ Addiion
NAME KHARITON. LARISSA NAME
STAEET ADDRESS | B708 SAN PABLO AVE STREET ADORESS
Cmy-S1-2P NORTH PORT, FL 34287 CiTY-51-2IP
TME \a 1 pesete wTLE {Ctange 7 addlion
NAME CLARK, JON NAME
STREET ADORESS | 8708 SAN PABLO AVE STREET ALDRESS
Ciy-57-2P NORTH PORT, FL 34287 CITY-ST-2P
TITLE O belete e O Change [ Addilion
NAME WAME
STREET ADORESS STREET ADDRESS
CIry-S1-08 [AIVEAR
THLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry.$i-np ciy-Si-ap
e 3 Delete TTE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 4P CITY-ST-2F
TMLE [ velate TIME [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-217 CITY-S1-2P

12. | hereby centily that the information suppliad wilh this ﬁl:g does not quality lor the exemplions contained in Chapter 119, Flerida Statutes. | turther certity that Ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal etfect as it made under oath, thal | am an officer or director
of tha corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o an attachment with an ress, wilh all othar (ke empowerdd.

SIGNATURE:

.
HIGNATURE AND TYPED CR PRINTED NAME OF BXONING OFFICER OA DIRECTOR Dase Dyt Phace




