FILED
May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2006 90214 013 ***150.00

1. Entity Name
EDL ENTERPRISES INC.
Principal Place of Business Mailing Address
14967 SW 82ND LANE #504 14961 SW 82ND LANE #504
MIAMI, FL 33193 MIAMI, FL 33193
Suite, Apt. ¥, efc. Suite, Apl. #, etc. 05022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
02-0562386 Not Applicable
Zip Country Zip Couniry . , $8.75 additional
5. Certiticate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent I 7. Name¢ and Address of New Registered Agent
Name
LAGEYRE, EDUARDO SR.
8721 SW 42ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City F L Zip Code
8. The above named enllty $) this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obl!gallons of re 2 ﬁ /
SIGNATURE D UMD L‘)r“\i\/ L 15 . oo
Signaiure, :rpe@rﬂfnd name ulﬁsmfu agem ana file it apphcable. {NOTE: Registerad Agent signature 1Nx$ wf!n reinslat'm;f DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Duo by September 6, 2006 Teust Fund Contribution. 00  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 8] 2 betete NLE 'gphange 1 Addition
NAME LAGEYRE, EDUARDC SR NAME ) v
STREET ADDRESS | 8721 SW 42ND TERRACE STREET ADDRESS ldfl(ﬂ\ sw Briy Ly = q
CY-ST-21P MIAMI, FL 33168 CITY-ST-2P Mitwr) P 3™G3
TLE O pelete TTLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TME 7 pelete TITLE {7 Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-57-29
TITLE [ oelets TITLE [ Change [} Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TINE 0 tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TTLE O Delete TITLE O thange [ Aadition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this {ilin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer oc direcior
of the corporation or the receiver or frustegempowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an 55, with all other like empowered. chr

SIGNATURE: EDUAY o L‘\ﬁi‘i'_m— Sﬂ- @/0(9 222-9200

NAME OF $IGNING OFFICER OR DIRECTOR Dare Daytime Phone #

SIGNATURE Kne T’PED o

L



