FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

PSWCNEJWQAENT # P00000022686 04-27-2007 90213 047 ***150.00
EDL ENTERPRISES INC.
Principal Place of Busingss Mailing Address - 1)
14961 SW B2ND LANE #504 14961 SW 82ND LANE #504 4“0 B bii
MIAMI, FL 33193 MIAMI, FL. 33193 .
‘ |

2. Principal Place of Business - No P.O. Box # 3. Maiting Address | lll]m] HI “m llll’llm Ilm IIM ﬁlll I]m m[l Imnmm‘

Suite, Apt. #, etc. Suite, Apt, #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appiied For

02-0562386 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 aadionat
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narne

LAGEYRE, EDUARDO SR. SM E—
BE-EWAINDFERRACE— Sireet Addrass (P.0. Box Number is Not Acceptable)

l\ﬁ“}(al Sw Drup W, FJ0¥

Gity m‘w‘ FL ZIQZCDC'B 93

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered ageat <

SIGNATURE
Signause, typed or prnied name of registorod agont and e ¥ apphcabéa, {NOTE . Regasianed Agent signature requred when minslating} DATE
RS i .
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo
After May 1, 2007 Fee will Pe $550.00 Trust Fund Contribution, I3 AddedtoFees
10, OFEICERS AND WRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D - . [ Dewte e DO thange  [J Addition
NAME LAGEYRE, EDUARDO SR NAME
STREET ADDRESS [ 14961 SW 82ND LN, #504 STREET ADORESS
CITY. ST-2P MIAMI, FL 331893 4 CITY. ST-71P
TILE ’ [ petse me [ Change [} Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oIY-S1-21P CITY-ST-21P
TME [ oelete TIME [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oImy-sT-ze CIFY-ST-ZP
TILE ] Delete TMLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST- 7P CcIry-SE-zip
TITLE [3 peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
onY-S1-2P CiTY-ST-.2IP
e [ Delete TINE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51. 20 oiry-s7-2p

12. 1 hereby cerlify that the information supplied with this ﬁlu-:? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor or supplemental reporlje)true and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ot an attachment with an with all other like empowered.
v/ 24/0) 207 32 -9200

OF SIGNING OFFICER OR DIRECTOR Derytirns Pon #

SIGNATURE:

SIGNATUI




