— 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000001389

1. Entity Name

BUSINESSEDGE SOLUTIONS INC.

May 02, 2006 08:00 Al
Secretary of State

Mailing Address

ONE TOWER CTR BLVD
EAST BRUNSWICK, N! 08816

Principal Place of Business

ONE TOWER CTR BLVD
EAST BRUNSWICK, NI 08816

R

04252006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T TS
22-3631481 Not Applicable
5. Certificate of Status Desired [} Ei‘gfq 3‘::;“0"""!

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET )
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stéte of Florida. | am famiiiar with, and accept
the abligatons of registered agent.

SIGNATURE
Sgrature, typed or prnted name of regmtered agant and tife  applicable NOTE Ragislerad Agent signaturs reduitad whan ransialing) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 20606 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS o
HiLE chr
HAME CASAGRANDE, FRANCIS J
SIREEY A0DRESS | ONE TOWER CENTER BLVD
CITY-ST- 3P EAST BRUNSWICK, NJ 08816 .
T PCEO HO000RS 58229
NAME ARTURI, EMANUEL A7 f‘ﬂg—'ﬂ.ﬂ i :—‘_E-!j 12 iLn oo
STREET AD0AESS | ONE TOWER CENTER BLVD T AR e
CiTY.S1- 2P EAST BRUNSWICK, NJ 08816
TiRE VD )
NAME JAIN, SHAILENDRA
STREET ADDAESS | ONE TOWER CENTER BLYD
CHTY-ST- 2P EAST BRUNSWICK, NJ 08816 l DO N OT WRlT E
T VD I
me | GiEsoN, PETER IN THIS SPACE
STREET ADDRESS | ONE TOWER CENTER BLVD
CiTY-ST- 21 EAST BRUNSWICK, NJ 08816
THE VCFC
HAME MCKEEVER, PETER
STREET ADGRESS | ONE TOWER CENTER BLVD
CiY-ST-2P EAST BRUNSWICK, NJ 08816
i VSAT
NAME GRUBER, S8COTT
STREET AGDRESS § ONE TOWER CENTER BLVD
y-st-7p EAST BRUNSWICK, NJ 08816

12. | hereby certify that the information supplied with this fﬂing dees not qualify for the exemptions contained i Chapter 119, Florida Statites. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ypsiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

M oo Prolbever. 26006

3
D TYPED CR PHINTED KAME OF SIGNING OFFICER DR DIRECTOR Dsle

of the corporation o the receive

752 -EAF - 350

Daytme Prone #




