FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045678 03-13-2006 90052 042 ***150.00

1. Entity Name

EDISON IMPCRT & EXPORT CORP.

Principai Place of Business Mailing Address . -
3671 SW13ST 3671 SW13ST . ] o ;
MIAMI, FL 33145 MIAMI, FL 33145 '
rr B AV ARV
2051 500 A\ Sheeek] 3657 S0 A\ Seek
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MGy |, Mo, T 20-0858858 ot Applicatle
’ Country Zip Country B ] 8.75 Additional
g(_?) ) g 5 US«A‘ ‘5:){ 53 \}fDP\ 5. Certificate of Status Desired 0 l§ee Requirec;"’"a
€. Name and Address of Current Registared Agent | 7. Name and Address of New Registered Agent
Name - \ .
GALIANO, FERNANDO Tecnando  Haolicne
3671 SW13 ST : Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

3687 5L H| AyeeX
\ ot FL | %% 55~

8. The above named entity submits this skafement for thg purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsny.

SIGNATURE == N
Sigrature, typed o prlnﬁxﬁmﬂw {NOTE: Regwtor ed Agent signature récured when relnstating) DATE D g n c_’ 0 é
. FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
0. OFFICERS AND DIRECTCRS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delele TMLE B Change ] Addition
NAME GALIANO, FERNANDO NAME
. ee’
STREET ADORESS | 6505 NW 36TH STREET SUITE 213A STREET ADDRESS '3(:@7 Sco 4\ ke .
civ-si-20 | VIRGINIA GARDENS, FL 33166 CITY-§7-2P Mowry, FL 3355
Wit [ Deleta TITLE [JChange [ 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [} Delete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TTLE O vetete TITLE [0 Change T Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIY-§7- 0P CITY-ST-ZP
THILE [ Detets TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TILE [ pelete e 3 change {1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the mformairon
indicated on this report or supplementai report is true and accurate #hd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trusiee empdwered (fexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address; WW
SIGNATURE: = “” 30606
J Cats Caytime Phone #

SIGNATLRE AND TYPED ON PRINTET RAME OR




