FILED
- 2006 PO AL REPORT | o Apr 19, 2006 8:00 am

DOCUMENT # P02000047287 ecretary of State

1. Entity Name
EDGEWATER PROPERTIES & INVESTMENTS, INC. 04-19-2006 90098 031 ***150.00

Principal Place of Business Mailing Address
2400 S DIXIE HWY 6901 E EDGEWATER DR
SUITE 100 APT 312
MIAMI, FL 33133 CORAL GABLES, FL 33133
2 T v AR L
| LAbt £ EDGEWATERTR.|
Suneig:: #, etc. Suits, Apt. #, aetc. 04162006 ChgP CR2ZE034 (11/05)
City & State City & State 4. FE| Number ' Applied For
C agAL @AGLf S (GL 01-0696961 Not Applicabie
i t i "
2'933\ 272, Country . e Country 5. Certificate of Slatus Desired ] Eese-zfq:i:’:;‘““a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registorod Agent

Name

HEILIG, MARY A
2400 S DIXIE HWIGHWAY Syegt Address #P.O. Bax Number is Not Acceptablel, 4

SUITE 100 _Leabl € EDEEWATEL ﬁ e
MIAMI, FL 33133

Colh Gages FL | 22133

8. The ahove named entity submils lhisﬁlemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ~ )
A ]
ol > 4] rlot.

Y

SIGNATURE J_d _
Signatse, W and titte i appii (NOTE: Registerad Agent sigraure required when reinstating} DATE
FILE NOWI!! \; 1S S150-00LJ 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O} Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P O Delete TME [0 change [ Addition
NAME HEILIG, MARY A NAME
STREET ADDRESS | 6901 E. EDGEWATER DRIVE, #312 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-21P
TITLE ] Dalete TITLE 1 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TLE 7 Detete THLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oImy-ST1-2IP CITY-ST-7IP
TINE 3 Delete TITLE [ change [ Addition
KAME NAME
SIREET ADDRESS STREEY ADDRESS
CTY-S1-2P CIY-SI-2P
TLE [ Dalete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TIMLE 0 velete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | harahy certify that the infermalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is jrus and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoyered 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 on an attachrpent with an address, ln all other like empowared.

SIGNATURE

AL ALY g $oviir]a ) '
SIGNATUR| o DR It NG OFFICER Ot DIRECTOR




