2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P03000124137

4. Entity Name
EDEVALDO CARDOSO, INC.

02-24-2006 90007 016 ***150.00

Principal Place of Business Mailing Address &““\ {9y~
3100 N PALM AIRE DR 3100 N PALM AIRE DR
703 103 ) ’ :
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
R v DAL O AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 020320_06 Chg-P CR2ZE034 (11/05)
. City & Stata City & State - 4. FEI Number Appliad For
: 20-0472774 - Not Applicable
Zip Country Zip Country o 8.75 Additional
5. Certificate of Status Desired O gee Required ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARDOSO, EDEVALDO
3100 N PALM AIRE DR, # 703
POMPANO BEACH, FL 33069

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

ri
8. The above named erflity sul
the obligations of

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

oz/ /5//%

SIGNATURE

sugmnuril. o _@fg;lfct' of l#lurad agant and e H applicable.

P
FILE NOWIl! FEE IS $150.00
Aftor May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

(MOTT: Ragistorad Agent signelwre required whan reinstating) /DATE /

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TITLE PST ¥ Crange [ Addilion
NAME CARDQSO, EDEVALDO NAME

STREEY ADDRESS | 208 FORT LAUDERDALE BEACH BLVD. STREET ADORESS 5?8 OEOPAEQEXQEDBR 703

ciry-51-zP FORT LAUCERDALE, FL 33304 CITY-ST- 2P POMPANOQ BEACH, FI 33069

TILE [ cetete TiTLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP G- ST-21P

TME [ Delete TILE [CYcrange ] Addition
RAME HAME

STREET ADDRESS STREET ADURESS

CIY-ST-20 ITY-5T-2P

HILE ] betete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

e [T Doete T ! [ Change  [F Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O Delete e O change (7 Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili

does net qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further centity that the inforrmation

indicated on this report or supplgmental reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor

of the corporation of the receiver orIr

with all ather fike empowered.

epowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

o [/5/05 9598224715

Cale / Dayti

1

T




