2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 671884

1. £

FRI

nlily Name

EDMAN ‘& COMPANY, INC,

Prrcipal Place of Business

Mailing Address

FILED

Apr 21,2008 08:00 Al
Secretary of State

2424 SQUTH DIXIE HIGHWAY 2424 SOUTH DIXIE HIGHWAY
2. Principal Plece of Busingss - No P.O. Box # 3. Mailng Address

Suite, Apl. #. elc. Suile, Apt 4. etc. 1st MOORE CRZ2E034 (10/07)

City & State City & State 4. FE) Number Applied For

59-2002870 Not Apphcable
Zip Country ae Couniry 5. Certlicate of Status Dasrred O 58'75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN ALLAN F
2424 S DIXIE HWY
MIAMI FL 33133

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The apove nemed sntity subrnits this statement for the purpose of changing us regisiered office or registered agent, or &oth, in the State of Florida. 1+ am familiar with. and accept
the cbhgations of registered ageani.

SIGNATURE

Rqrttun, Tyad of Prnisdd 1an e of rogt wred agwetanrl e Farpicasio

INGTE Fagisieiag AZort ggnalaer sdgquirncs wie et g0

DATE

: Make Check Payable to Florlda Depariment of State :

After May 1 2008 Fee WIII Be 5550 00

1

9. Election Camgaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

a

10. OFFICERS AND DiF!ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mif DST O peere TiLF Orhange [T Aadition
NAME FRIEDMAN, ALLANF NAME I -”:”“IEI{_;IE IE‘EF

STREET ADDRESS | 2424 SO DIXIE HWY STREEY ADDRESS L, !:IT:"i E'%—F} i 1 |45_— Ofi 150,00
CiTY-81-2IP MIAMI, FL CO000 Cify-g1-2IP

TI:E ., DRV [ arete TITLE [ cChange [T Aadikon
NAME FRIEDMAN ALLAN F HAME

STREFT ADDRESS | 2424 SO DIXIE HWY STRFET ADDRTSS

CITY-3T-7IF MIAMI, FL 00000 CITY-51-2IP

TITLE [ Daigte TILE {J Change [ Addirion
NAME LB e ) :

STARZET ADORESS STAEET ADDRESS

CITy-ST-29 CITY-§7-2IP

1nLE 7 Delete THLE ) Change ] Addilon
MAME HAME

STRECT ADDRESS STREFT ADDRESS

GITY-Sr-2p GITY-31-2P

TME O pelele L [J Crange (] Aadition
HAME NEML

STRZET ADDRESS STRLET ADDRLSS

CITY-ST-219 CITY-51- 21

TITLE O Delete e O cCnange  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-ST-21P CIYY-§1. Q1P

12. | hareby certty that the mformation supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal ettect as il made under oath: ihat | am an officer or director
of the corporation or the receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes: and that imy name appears in Block 10 ar Block 11

206 -8Su- AL

SIGNATURE:

if changed, or on an attachmen! with an addrass, with all olher ke ampowere,

[ T~

Al T FRIEDM AU

o1wlod

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Cata

Qaytae Fhone &




