2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P04000025979

1. Entity Name
ADRIENNE EDWARD INC.

Secretary of State

Principal Place of Businass Mailing Address
8217 NORTH PINT. ISLAND ROAD 8217 NORTH PINE ISLAND ROAD
TAMARAC, FL 33321 TAMARAC, FL 33321

ARG RAON R

04182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa==yep—. RopedFor

Apr 23,2007 08:00 AM

42-1617386 Not Applicable
O $8.75 additional

Fee Required

5. Certilicate of Status Desired

8. Name and Address of Current Registered Agent

8217 N o DO NOT WRITE

8217 NORTH PINE ISLAND ROAD

TAMARAC, FL 33321 IN THIS SPACE

8. The above named enlily submils this slaiemenl lor Lhe purpose of changing its regislered office or registered agent, or holh, in [he Slate of Florida. | am familiar wilh, and accep!
the chbligations of registored agant,

SIGNATURE

Sgnalure, lyped of (rinked name o registerad agent and Tida it applicable (HOTE Ragislerad Agent signatise required when relnstatingy TCATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 tay 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
0. OFFICERS AND DIRECTORS |
e D
NAME ZINGER, GARY

STREET ADORESS | 8217 NORTH PINE ISLAND ROAD
cuy-Sr.op TAMARAC, FL 33321

e  Un0no07aE3Rs
o 05/04./ 07 - 50003~
Cy-5i-2p

005 150, 40

me
HAbE

i DO NOT WRITE

- IN THIS SPACE

NAME
STREEF ADDRESS
{y-sr-ap

TILE

MAME

STREET ADDAESS
CiTy-Si-ap

1MLE

NANE

STREET ADDRESS
Clly-Si-zip

12. | haraby certify that the information supplied with this ﬁli':? doas not qualify for the exomptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this reporl or supplemental report 1s rue and accuate and that my signature shali have the same Jegal eflect as H made under oath; that { am an oflicer or director
of the corporation or the recemver or trustes empowered [0 execute this report as reauired by Cl 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

zukise fles Y-(f-0 7 /

SIGHATURE AND wren OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR/ Date /  DaypmePronew
~




