. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P00000045782 | B2 Magegféé?-%fo gt.;)?eA

1. Entity Name
EDENSCAPE, INC.

Principal Place of Business Mailing Address
4854 DOLPHIN DR. 4854 DOLPHIN DR.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

TG

05042006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE —
65-1012322 Not Applicadle

O $8.75 aaditional
Fes Required

8. Ceificate of Status Desired

6. Name and Address of Current Registerod Agont

A e oR DO NOT WRITE
LAKE \-NORTH. FL 33463 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offlce or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Sigaature, typed or prnidd name of ragatarea agent &nd thie f apprcanls, (NOTE: Ragsterad Agent signatura raquired whan rensiating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S,, the

Due by Septembar 6, 2006 Trust Fund Centribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE b
HAME HAIKO, JULIE
STREET ADDRESS | 4854 DOLPHIN DR.
CY-§1-2F | LAKE WORTH, FL 33463 Ha0000s634492
e D (15/20/06-30015-003 150,00
RAME HAIKO, IAN

STREETADDRESS | 4854 DOLPHIN DR,
QITV-ST-2P LAKE WORTH, FL 33463

TTE
NAME

gl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TNE

NAME

STREET ADDRESS
CITY-5T-2P

12. 1 herevy cartify that the information supplied with this filing does not qualify for the exemptlons containad in Chapter 119, Florda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same 'sgal effect as if made under oath; that | am an officer of director
of the corporation of the racelver ar lustes empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like em%
A, //4 b Gotwe D5 -pin- 2270

SIGNATSRE'

" SIGMATURE AND'TYFED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Data Daylma Phona ¢




