FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P04000025979 &I 04-24-2008 90109 001 ***150.00

1. Enlity Name
ADRIENNE EDWARD INC.

Principal! Place of Business Maliing Address L VR VW
8217 NORTH PINE ISLAND ROAD 8217 NORTH PINE ISLAND ROAD )
TAMARAC, FL 33321 TAMARAC, FL 33321 N
B Y A A OO
CHSETNT Lone” 708N 112 Lane
Suite, Apl. #, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
e City & State el . ity & State F‘ ' 4. FEI Number Applied For
or Kiﬂﬂ . }' ’ ac t\a na 42-1617386 Not Applicable
3 go 7 C? Ljourgy A 3%07 (9 lj:o.u?gw A ) §. Certificate of Status Desired d ?ese-;esqlﬁdreddmo“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Na .
ZINGER, GARY z:ﬁrv Z'l n;‘:}:f(
217 NORTH PINE ISLAND ROAD Street Addiess (P.O. BoxJiymper is Not Acceptable)
O AR e R e

TAMARAC, FL 33321

Cny{POrU(mCJ F %%65 b

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

the obiligations ofregister—/‘z%n V /
SIGNATURE : ‘7“' B
TE

Signature, typed or prinied narme of regisiered agent and tite /! appkcable. (MOTE: Registered Agenl signature requred when reinstatng) 7 DA’
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D O belete T [ Change [ Addition
NAME ZINGER, GARY NAME
STREET ADORESS | 8217 NORTH PINE ISLAND ROAD STREET ADDRESS
CIry-57-2IP TAMARAC, FL 33321 CITY-S7- 2P
TITLE ] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE O Deleie TILE _ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-2p
TIME 3 Delete TITLE ; [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O pelte TITLE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-5T-212 CITY-$1-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agaddress, with ali other like empowered. /
SIGNATURE: /§ / / L// [/

" SIGNATURE A(o TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dawtima Phone #




