2007 FOR PROFIT CORPORATION FILED

E— ANNUAL REPORT Jan 18, 2007 08:00 AM

1. Entity Name
EDMAR ENTERPRISES, CORPORATION

Principal Place of Business Mailing Address
2671 COSTANERA ROAD 267 COSTANERA ROAD
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

TR TEN TR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR— IR

65-1096109 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Desired 3] Fao Required

€. Name and Address of Current Registerad Agent

Do COSTANERA ROAD DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or beth, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reglstered agent and tile it applicable. {NCQTE Regsterac Agent signalure required whan reingtatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be L“:IDD]:“:!E'B]_SS'S‘
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added o Fees A1 340780025013 150,40
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME NICKLAUS, EDWARD R

STREET ADDRESS | 261 COSTANERA ROAD
CImY-S1- 2P CORAL GABLES, FL 33143

TITLE VPTD

NAME NICKLAUS, MARIA L
STREETADCRESS | 261 COSTANERA ROAD
CITY-ST-2IP CORAL GABLES, FL 33143

TiTLE
NAME

rvsrae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIry-St-2iP

TILE

NAME

STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CITy-87-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or direciar
of the corporation or the raceiver gr trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed. or on an attachmeant yith an rgss, with all other like empowered.

SIGNATURE: 2eer” \\\'5' |51 205 Yeoamt

SIGNATURE ANWPEDVR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR " Date Daytwna Phona #




