2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # P030001241

1. Entity Name
EDEVALDO CARDOSO, INC.

37

Secretary of State

02-20-2007 90049 031 ***150.00

Principal Place of Business

3100 N PALM AIRE DR
703
POMPANO BEACH, FL 33069  US

Mailing Address

3100 N PALM AIRE DR
703

0
POMPANO BEACH, FL 33069  US

40021894

2. Principal Plaﬁ of Business - N@ P.O. Box #

(1S KoYAL {ARK ™

3. Mailing Address

TN

peavowe ||| [T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02152007 Chg-P CR2E034 (12/06}

& State

Cit

4, FEI Number Applied For

O&wkl_ ﬂld) mRKz : FL‘ Dﬂk&itﬁ,\)_]) PR?—PO . F L 20-0472774 Not Applicable

3’3?3 o9 N

Zip

323%04

Country ’

JS

" i $8.75 Additonal
5. Certificate of Status Desired O Fea Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

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

TALDOSO | EDEVALID

ftrfets‘\ddress‘f@. Wucber is vﬁc?zta% ™ 0_-‘

H#>5E

A LA D FL | 8%%, 09

8. The above named entityubmi js statement for the purpose of changing its segistered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regist

SIGNATURE

Signature, type P me o, tevedt agent and

title if applcable {NOTE: Registerad Agent signalwe required whan rainstating)

;%:,l'g !o‘\

[ )
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PST - P etete e ST e MRChange 0] Adgiion
NAME CARDOSO, EDEVALDO NAME '@ A-Q, J0 ] A VHL'_D%
STREET ADDRESS | 3100 N. PALM ATR. DR. #703 smeersonss |[4 S WOV AL Cpﬂ (S , H =
cmy-sT-ZP [ POMPANO BEACH, FL. 33069 o (ORKLAND YRR K L 233HOR
e O peiete T " Ocbange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2(P
TMLE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF )
TIMLE [ Delete THILE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-2P
TLE O elete TILE [ change [ Addition
NAKE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IF
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does nat qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
J

indicated on this report or supplemental report is true an

of the corporation or the receiver g

all other like smpowered.

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
trustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ME OF SIGNING OFFICER OR DIRECTOR

Phone &

C%&¥L57ﬁ3"]mm




