2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 22, 2006 8:00 am

DOCUMENT # ka1257 Secretary of State

1. Entky Mame

COMPETITIVE EDGE MARKETING, INC.

Principal Place of Business

9360 LIME BAY BLVD
BLDG 18, UNIT 312
TAMARAC FL 33321

Mailing Address

9360 LIME BAY BLVD
BLDG 18, UNIT 312
TAMARAC FL 33321

2. Prnincipal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Api, #, etc.

(05-22-2006 90049 003 ***150.00

T

1st MOORE CR2ED034 {10/05)
City & State City & Stale 4. FEI Number Applied For
16-2216655 Not Applicable
Zio Couniry zp Couniry 5. Certificate of Staius Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, MICHAEL C
9360 LIME BAY BLVD

Street Address (P.O. Box Number is Not Acceptable)

BLDG 18 UNIT 312
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, rypen of prnled name of regisiered agant and litle | apphcatr: {NOTE Regrstares Agerl sgnature reaunad when reinstalng) DAIE

. - FILE NOW!! FEE IS §150.00. . <
___<"Aiter May 1, 2006 Fee Will Be'$550.00 . ;. -
_ Make Fhepk_,Pay'allble‘tp_iFldriQa Department of State- ¢

9, Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESIPENT O Delete TE [ Change [ Addition
NAME FRIEDMAN, MICHAEL C NAME

STREET ADDARESS 19360 LIME BAY BLVD, BLDG 18 UNIT 312 STREET ADDRESS

CITY-8T-2IP TAMARAC FL 33321 CITY-S7-7IP

TILE T pelete TITLE [ cChange [ Addition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-57-7tP CIFY-ST-7IP

TITLE O peiee Tng {1 Change [ Addition
HAMD NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -ST-7P

TILE : ) [ petete TE {Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2P CITY-ST-2IP

TILE O oelete TTLE [Jctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

HT [ Detete TLE [ Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-$T-2IP

12. | nereby cerity that the information supplied with this filing does not qualty ior the exemptians contained in Section 119, Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oatk; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all othet like empowered.
s fuloc
Date

SIGNATURE: Moheci  C Fos S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥
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