v
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FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P0O0000117824 04-11-2005 90153 041 ***158.75

1. Entity Name

MR. ED PROPERTIES, INC.

Principal Place of Business Mailing Address

14612 NW 7TH AVE PO BOX 680267

MIAMI, FL 33168 MIAMI, FL 33168-0267

T s RN AY AWK
Suite. ApL. #, 1C. Sulte, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1071981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?eae‘gesqlﬁ:’i“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name
IBARRA, EDUARDO -+

14612 NW 7TH AVE v Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168

City FL f 2ip Code

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

SIGNATURE .
Signature, yped o prinfed name of registelad agent and e i appicatle {MOTE: Aagisiered Agen! sigralure tequired whan reinsiating) DATE
FILE ﬁOWIII FEE IS -51"50‘00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addadto Fess
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE P . O pelete THLE (3 Change [ Addition
NAME IBARRA, EDUARDO NAME
STREET ADDRESS | BOX 68-0267 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33168 CAY-ST-ZiP
TIE O3 pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMLE 7 vetete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2IP GITY-57-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZiP
TITLE O pelete TNLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenyal report is true andjaccurate and that my signature shall have the same legal eftect as if made under oatn; that | am an officer or director
of the corporation or the receiver usiee empowered tg execute tijs report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with ali offer like & wered.,

SIGNATURE: res> \f-Z-ey” }s’éﬁ@m

fF BIGNING OFFICER OR DIRECTOR Daytime Phome &




