2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10,2007 08:00 AM
DOCUMENT # 199061 R Secretary of State

1. Entity Name
EDGE-KAPLAN INDUSTRIES, INC.

Principal Place of Busingss Mailing Address
4000 M. W. 378T AVEMNUE PO BOX 420944
MIAMI, FL 33142-5104 US MIAMI, FL 33242-0944 US

AR TR AR

97032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ' A

59-0853581 Not Applicatle
" ) $8.75 Adgditonal
&, Certificats of Status Desired |} Fee Required

6. Name and Address of Current Registerad Agent

000 T 5151 AVENUE DO NOT WRITE
MIAMI, FL 33142 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd coffice or regisiereéi ag?ent. or both, i the State of Florida, | am familiar with, ang a::ce;;t-
the obligations of registered agent.

SIGNATIIRE
Signars, typad o grintad name of ragistered agant and e i applicable. {MOTE. Registared Agant signaturs raquired wign renstatng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $£5.00 May Be in accordance with s. 6@?.193{2}$b}, F.S. the
Bue by September 14, 2007 Trust Fund Contrbution. .8 Addedto Fees corperation did not receive the prior notice.
10. CFFICERS AND DIRECTORS i
TRE D
HAME EDGE, ZACK

STREET ADDRESS | 4000 NW 31 AVENUE
CITY-57-2IP MIAME, FL 331425104

FIFLE

Nave UODOHG TER0R4
STREET ADDAESS 0710700020012 150,00

Qry-st-2p

HILE
NAME

i DO NOT WRITE

e | | IN THIS SPACE

HAME
STREET ADDRESS
CHY-S7-21

TALE

HAME

STREET ADERESS
ity -57-207

HIE

HAME

STREET ADORESS
ClTv-S1-2P

12, | hereby certify that the informaton supplied with this fiing does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made undler cath, that | am an officer o director
of the corporation ar the recever or trustes empowerad to execute this repor as required by Chapter 507, Florida Statuies; and that my name appears in Block 10 or Block 111f
changad, or on an attachipant with an ass, with alf ather like empowsred.

SIGNATURE: & L Lockor y DD «_pho302 psgirsssx

SIGHATURE AND TY]

R PRINTED NAME OF JFONING OFFICER OR DIRECTOR Date aylime Shone F
-~ 7~



