2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P040000496

1. Eniity Name
EDSON INC.

78

Secretary of State

(03-03-2006 90108 010 ***158.75

Principal Place oi Busingess

2201 SW 16TH STREET
MIAMI, FL 33145

Mailing Address

2201 SW16TH STREET
MIAMIL FL 33145

Ve~

2. Principal Place of Business

3. Maiing Addrass

AR

Suile, Apt. #, efc.

Sufle, Apt. #, elc. 02272006  Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
06-1720768 Nol Applicable
Zip Country Zip Country . " $8.75 additional
5. Certificale ol Status Desired ,K Fee Requrred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

A AﬂLoAJfb

Sanuchez

"I SANCHEZ, FAUSTO A
10855 NW 50 STREET NO. 107

Street Address (P.O. Box Number js Npt Accestable)
ol s B V) Avewng

DORAL, FL 33178 ..

SN
i M e

= f
City _DO f).ﬂ/

FLI%%9 77

.“B: The above nameg’enti its thig stalgfnent fgr Jhe purbose of changing its registered office or regislered agent. or bolh, in the State of Florida. | am familiar with, and accept
the ahligations ¢ regifigred agent
SIGNATURE'S / s o0&

s-gnazuwwzed -men e 1 apokcavle DATE
/

1HOTE. Rentered Anenl sig1aiure required] anen resmsiatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
« TIILE P . me\m 1Lk PS ’ ] Ghange mdditiun
NAME SANCHEZ, FAUSTO A NAME SAVCHEL, ANTOMID
STREEI ADDRESS | 10855 NW 50 STREET NO. 107 smelaoess | S 76T M IT Ave.
cnv-si-op | DORAL, FL 33178 os-r | Dy eal £t 33/7F
IMLE v [ Delete MLk [ Change [ Addition
HAME GONCALVES, SONIA NAME
STRELTADDRESS | 2201 S.W. 16 TH STREET SIREE| ADDRESS
CITY-S1-2IP MIAMI, EL 33145 CHY-ST-4P
TILE 1 Detete T [} Change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
chv-si-2p - ilv-Si-ap - - - )
MmLE O Detele MLE O change [ addition
NAME HAML
STREEI ADDRESS SIREE] ADDRESS
cny-Sl-4p CllY-8I. 4%
ik [ Delete 1L [ Change [ Addilion
NAME NAME
SIREE] ADDRESS STREE| ADDRESS
CIY-S1-LP ClY-SI- 4P
ILE [ Detete TIILE O change  [T] Addition
NAME NAME
SIREEL) ADORESS SIREL! ADDRESS
CItY-§I1-2P L CIY-S1- 4P

12. | hereby certily that the informagh
indicaled an this report or s
ol (he corporalion or the refeive
changed. or on an atlachifie

SIGNATURE: ~

Tetipglied wilh this fill
Z i report is liue and ai
lilee erphowerad Io &

addregs, with Al oth mpowered.

es not qualily for the exemplions contained in Chapter 119, Florida Slatules. | further certily that the informalion
ale and that my signalure shall have the same legal ellect as if made under calh: thal | am an ollicer or director
this report as required by Chaptler 607, Florida Statules: and that my name appears in Block 10 or Block 111

2-27-06  (Bo3)Psd~7H/Y

'
i/ i
SWND vasnok PRINTE

E OF SIGNING OFFICER OR DIRECTOR

e Gayliee Phone &




