2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #1L27623

1. Entity Name

ED KNOWLES ENTERPRISES, INC.

Principal Place of Business

521 EAST 33RD STREET
P.0. BOX 3224
HIALEAH, FL 33013

Mailing Address

521 EAST 33RD STREET
P.0. BOX 3224
HIALEAH, FL 33013

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Sunte, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90087 030 ***150.00

TUULAINU YV

AW

RN

01292007 Chg-P CRZ2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0153484 Mot Applicabla
Zi Counl Zi 1 iti
® aunlry b Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KNOWLES, EDWARD
521 EAST 33RD STREET
HIALEAH, FL 33013

Straet Address (P.Q. Box Number 1s Not Accepiabie)

City

F L Zip Code

8. The above named entity sulomits this statement for the purpose of changing its registered olfice or registered agent, or both, in 1he State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

*SIGNATURE .

Swgnature typsed of prried name of registersd agent ang e 11 applicable

(NOTE Registerea Agent signature reqUINSd woen renskuing) DATE

_ FILE NOWI!! FEE IS $150.00 8.
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

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

e PD [ Delete TiE O change [ Acdilion
NAME KNOWLES, ED NAME

STREET ADDRESS | 521 E. 33RD STREET STREET ADDRESS

CITY-§1-2IP HIALEAH, FL CIiY-Si-2iP

TITLE ST 7 pelete TITLE CHchange [ Addition
NAME KNOWLES, MICHAEL B, MAME

STREES ADDRESS | 521 E. 33RD STREET STREET ABDRESS

ITY-5T-2IP HIALEAH, FL CIfY-ST-2P

e 3 delete TITLE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TLE [ Deete JITLE [ Change [ Additon
HAME HAME

STREET ADDRESS STREET ADCRESS

CHY-ST-2IP CITY-§7- 219

TITLE O Delete TITLE [ Cnange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21P CITY-ST-2IP

TITLE T oetete TITLE 3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57- 2P CITY-51- 29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 113, Flonda Statutes. | further certify that the infermalion
mnchcated on Lhis report or suppiemental report 1s rue and accurale and that my signature shall have the same legal affect as if made under cath: hat | am an officer or direciar
of the corporabon of the recenver or trusiee empowered 1o execlie his reporl asequired by Chapier 807, Flonda Staiutes; and that my name appears in Block 10 or Block 114

T

changed, or on an atlachment with an address. with all other

SIGNATURE: /Edb\)am} T vow

S -[8[e7 A{—wr- 23¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

Date Dayume Prone #




