2006 FOR PROFIT CORPORATION APPRUYEY

: AND
ANNUAL REPORT FILED

DOCUMENT # P00000096441 _

1. Entity Name [} :

EDYCO CORPORATION 06 SEP 15 ARIO: L1
SECRETARY UrrS Tﬁﬁllh

Principal Place of Business Mailing Address TA L L A H A S S E l 0 ’A

380 S HIBISCUS DR 380 SHIBISCUS DR

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

AL L T

09132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomeara

65-1059467 Not Applicable
- . $8.75 Additional
5. Centificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

i U S e N TORE UL g R S
B - F o e R e T S e

DYRPEOM R - “DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. Tha above named ¢] tity ubmits thls stftement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r agent.
SIGNATURE Piele Vvl O')/VLAJU
Signalure, typed of printed nama ol registered agenl and title if applicable {NOTE: Registered Agani gignature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 15, 2006 Trust Fund Contribution. [0 Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PD — g . ———y .
N CORIAT, ROSA 00 : s s B O
STREET ADDAESS | 380 S HIBISCUS DR 03/13/06--01080--003 #2150, 00
CITY-ST-2P MILAMI BEACH, FL 33139
TITLE VD
NAME DYER, PIERO M

STREET ADDRESS | 380 S HIBISCUS DR
CITY-ST-2IP MIAMI BEACH, FL 33139

kg sD
NAME - DYER; JACKELINE _— = S o e aeEeSE D e e e <

380 S HIBISCUS DR - .
i::vE-E;TA.DszJ:ESS MIAM! BEACH, FL 33139 Do NOT WRITE

! | , | IN THIS SPACE

STREET ADDRESS
crry-S-2¢

TiTLE

NAME

STREET ADDRESS
ciry-st-Zip

TIE

NAME

STREET ADDRESS
CITY-S81-ZIP

-

12. | hereby certify that the information with this flhné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inform tiot{
indicated on this report or sypRlegiantal rehort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di r\
of the corporation or the refeivpyor trustae pmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl i Q?

changed, or on an attachrhienyith an addrgss, with all other like empowered.

SIGNATIIRF: N
Plovee OMen /1 fou 20G-(33 1114



