I FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # J65667 01-18-2007 90110 021 ***150.00

1. Entity Name

THE COMPETITIVE EDGE LEASING CORPORATION

Principal Ptace of Business Mailing Address L e e e = - o
20800 N.W. 2ND AVENUE PO BOX 69-9024
US HIGHWAY 441 MIAMI, FL 33269-9024 US

MIAMI, FL 33169 US

2. Principat Place of Business - Mo P.O Box # 3. Mailing Address Hllml ||’| ||‘|’ |’”| ||”| |"H ‘ll‘ I‘l“

DRI

i i #
Sulte, Apt. #, etc Sulte. Apt #, 8ic 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
65-0128953 Not Applicatle
P Country i Couniry 5, Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FODIMAN, TODD A ESQ
1111 BRICKELL AVENUE STE 2150 Street Address (P.O Box Number is Not Acceptable)

MIAMI, FL 33131 ’"

City FL Zip Code

8. The above named entity submits thus statement for the putpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familkar with, and accept
the‘obligations of registered agent.

SIGNATURE,
Sigralure, Iypes OF Lriries rare 0 regISEes agert and e it asolicable (MOTE Fegiatered Ager: SIQRat.ie fetll i wi"en remsatng) DaTE
FILE NOW!!t FEE IS $150.00 8. Election Campaign Financing $5.00 may ze
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND MRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delere TTLE [ Change ] Addition
NAME ZINN, WARREN H. NAME
STREET ADDRESS | 20800 N.W. 2ND AVENUE (US HWY. 441 STREET ADDRESS
oHy-S1-7p MIAMI, FL CITY-ST-21P
TILE AS [ Delete TITLE [J Crange [ Addition
NAME BRAND, DAVID H. NAME
STREET ADDRESS | 20800 N.W. 2ND AVENUE (US HWY. 441 STREET ADDRESS
CITY-SE-21P MIAMI, FL CTy-SE-2IP
TITLE O3 Delete TITLE ASSISTANT SECRETARY [3 Change Addition
NAME NAME ERTK DAY
STREET ADDAESS STAEET ADDRESS 20800 N.W. 2ND AVENUE
CITY-ST-2P GITY-§7-2IP MIAMI, FL 33169
TILE [ patete HILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2IP
TITLE {1 peie TmeE {IChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-§1-219
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
CITY-5T-ZP ClTy-81-2p

12. | hereby certity that the information supplied wilh this filing does not qualily for the exemptons contained in Chapter 118, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or 8lock 11 il

changed. or on an attachmegt with an address, with all other like empowered
SIGNATURE: AZMWARREN H. ZINN 1/8/2007 305-690-6061

SIGNATURE AND TYPED OR PHWTWINB DFFICER OR DIRECTOR Date Davirne Poone #




