2006 FOR PROFIT CORPORATION
7 ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000078859 Mar 01,2006 08:00 AN
1. Entity Name ;
E.D.P. BUILDERS, CORP. -Secretary of State
Principal Place of Business M;ﬂing Address
4200 SW 60 CT ) 4200 SW 60 CT
IR AT A
2. Prncipal Place of Business 3. Mailing Address
Suile, Apl. #, eic Suite, Apt, #, el 1st MOCRE CR2ED34 (10/05)
City & Stale City & 3 ' T 4. FEI Numbe Applicd £
e v & PEITLME 5o 2367088 bt
Ze Country Zip Cauniry 5. Certificale of Status Desired =[] geaegesq l/j‘;;ieddiiional
6. Name and Address of Cun"en'tiﬂegistered Agent 7. Name and Address of New Registered Agentﬁ B
MNama
zg\g)g,SE\}VDEBLb CT Street Address (P.O Box Numier is Nol Accaptable) N
MIAMI FL 33155
City FL | Zip Code

8. The apove named entity submils this statement for the purpose of changing its reglslered cffice or registered agent, or both, in the State of Florida. | am familiar with, and sece;
fhe obligations of registered agent

SIGNATURE e -
Signatune, lvoed o primted name of reqsierad agent and Witte f applicatie (NOTE Regisleted Agent signature raquired when reinstalng) DTE
FILE NGW»“! FEE !S $15{IUO S 8. Election Campaign Financing $5.00 mayr

After May 1, 2006 Fee Will Be $560.00 Trugt Fund Contrbution.  ©]  Added to Fees
flake Check Payabie to Florida Department of State
16. "OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O neite l o Oohange A
NAME PIND, EDEL Nt 0000451995 -
STREETADDRESS | 4200 SW 60 CT STAEET ADDRESS 241 1/06-80008-023 150.00
oTy-sT-Z0 IMIAMI EL 33155 CITY-ST-2P
TME D 7 oelete TIELE [ Change ol
NAME PINO, LISBET Nanz
STREETABDRESS :4200 SW 80 CT STREET ADDRESS
CRY-ST-IF IMIAMI FL 33155 CTY-51-2P
THE 3 Dotete i3 [ Change [ A
NAME ) ShMF . ) i
STAELT ADTAESS ' SIREET ADDRESS
CAY-ST-7IP CITy-ST- 2P
TALE [ Detete finE {3 Change
NAME * ‘ NAME
STRECT ADGRESS STRECT ADGRESS
SITY-ST-7P CITY 3170
TILE [ petete TNLE [ Change  Jar
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-57-2F
T 1 osiete o Dome 0w
HEHIE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIpy-ST-2p

12. | hereby certy that the information suppled with this filing does not qualily for the exemptions contained in Section 118, Flonda Statutes. 1 further certdy that the infarmation
indicated on this reporit or supplemental report is true and accurate that my signature shail have the same legatl effect as i made under oaih, thal | am an officer or direclor
of the corporation of ihe recelver o 1 rec [0 exs uired by Chapter 807, Florida Statutes, and that my pname appears in Biock 10 or Block 11

if changed, or on an attachmant wi
7106
hoter 1

SIGNATURE:

7SIGNATURE AND TYPED OBMRINTED RANE OF SIGNING QF‘HCER OR DIRECTOR Daytma Phona #




