Co FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # P02000130408 04-18-2007 90177 003 ***150.00
. Entity Name
STEDG INVESTMENTS, INC.
Principal Place of Business Mailing Address
1715 SE 10TH STREET P.0.BOX 820242
FORT LAUDERDALE, FL 33316 PEMBROKE PINES, FL 33082-0242
S 0000 T AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

11-3666998 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O l§eae' giag:;“o"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
U Name
GRANT, DONOVAN
1715 SE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL lZip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable INOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 Deiete e YD ErThange [ Addition
NAME GRANT, DONOVAN NAMIE GARAMT, DonoNfAn
STREET ADDRESS | 672 N.W. 170 TERR. STREET ALORESS [ (B S BHE LOTW BTRRET
cry.st-op | PEMBROKE PINES, FL 33028 s Fe gy LALbeebee, FL 33ambG
TITLE O pelete TITLE [D change  {J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP GITY-ST-7IP
TITLE [ Delete TITLE ( change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITy-§7-21P
TITLE O delete TiLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CiTY-§T-7IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Donovens Grarst a\g\or  (A54) 240183

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phang #

v



