2008 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P04000020272

1. Entdy Name

EDGE SYSTEMS, INC.

Principal Place of Business

47 SE 5TH AVE
BOCA RATON, FL 33483 US

Mailing Address

47 SE 5TH AVE
BOCA RATON, FL 33483 US
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FILED
Jul 22,2008 08:00 AM
Secretary of State

ARSI

07162008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0706314 Not Applicable

$8.75 Additional

3 if
5. Certificate of Status Desred O Fee Required

6. Name and Addrass of Current Raglstared Agent

CURSONS, LEON V
47 SE 5TH AVE
BOCA RATON, FL 33483

DO NOT WRITE = . .
IN THIS SPACE

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda. | am familiar with. and accept

the abligatons of ragistered agent

SIGNATURE

Sigrature, typed or printed name of regristered agen! and ile il applicable

{NOTE Registarad Agen! signalure required when ranstating) DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

55.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE DPS

NAME CURSONS, LEON V
STREETADDRESS | 47 SE 5TH AVE

CATY- ST 21P BOCA RATON, FL 33483

TITLE

NAME

STREET ADDRESS
COY-ST- 2P

TiTLE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-Zif

TITLE
NAME
STREET ADDRESS . ) ’ ™
CITY-ST-21P
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12. | heraby certify that the infermation supplied] with this filn c? does not gualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ii giver or trustee einpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears n Block 10 or Block 11 if

indicated on this report or supplemental repQrt is true an
of the ¢orporaltion or the
changed, or on an atta

SIGNATURE: _

y! with an adgire

X wilfolhar like empowered.
+

7/ ( 6/05 S6[-27¢ @D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtirma Phora #



