-

- ‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2006 08:00 AM

DOCUMENT # Po4000069344 Secretary of State
1. Entily Name
EDELWEISS ENTERPRISES INC.
Principat Place of Busingss Maiting Addrass
P.O. BOX 25878 P.O. BOX 2878
e LT
E Principal Place of Business 3. Mailling Address -
Suite, Ap!. #, eic. Suile, Apt. ¥, elc. 15t MOORE CR2EQ3A (10/05)
PCi & Stat City & Sta . FEi fing
ty & State ity ie 4. FE} Number 20-1061098 b QJO)?A?;H;E
o Couniry Zp Counlty 5. Cerificate of Status Dastred ?eae.ggq ;\i;:t:;tionat
T 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
NMame
gOEéJ g EBREC,\)!\TJI:I %%-RHARD 8 Street Address (P.O. Box Number is Nat Asceptable}
ORMOND BEACH FL 32174 -
City FL Zip Code

r_E The abave named entity submits Ihis statement for the purpese of changing its registered office or repistered agent, or bioth, in the Stafe of Florida. | am famillac with, and accept
the obhganons of registered agamt.

SIGNATURE
Sograture. typed ar pnted hame of regisieme apent ane Hitg ¥ apphcatic (NOTE Regelatec Agenl sghaturg meoared when renstaingl DATE

“ FILE NOWH! FEE IS $150.00., .. . ...

E—

8. Elaction Campaign Financing  $5.00 May e

. Alter May 1, 2006 Fee Wil Bg $550.00. ... .
Mske Check Pa!';abw to Florida bexyé_rfme% bt State Trust Fund Conwbution. [ Added to Fees
1a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS ANG DIRECTORS IN 11
TE D 1 felels e T DiCrange [ Addition
Nrg HEUKEROTT, GERHARD B - AE L0004 72240
gy aooress | 304 5 BEACH ST 7 7 STREET ADEPESS 13/23/06-30032-N22 {58.75
CIry-51-2IP ORMOND BEACH FL 32174 £TY-51- 2P
R [
e {7 pelete THE COotenge 3 Addition
HAME HAME
STREET ADDAESS STREES ADDRESS
lﬂ-sr- 7w oITY-§1- 28
T = peite e [2ohangs ] Acdition
HAME HAME :
STRLET ADDAESS STREE] ADDMESS ;
CITY-§7- I GiTY-51. 27
TRE 3 peteta TILE [IChange [ Addition
s R
STASET ADDRESS STREET ABDRESS
CiTY-55- 7P CITY-51- 20
e T Detete e Cichange [ Adfian
VA NANE
STREET ADORESS STREET AODRESS
CITY~ 55 2P LITY 5T 2P
THE {3 pewcte Witk 3 Change  [] Addition
NAME s
STREL} AUBRESS STREET AODRESS

CiFY-51-2P { iy -3-3p
12, 1 hersby certily that the information Sup‘plied with [his liting does nat qualify for the exemptians comtaned in Section 119, Florida Statules. § further certfy thal the nfarmation

mdicated o this repart or suppiamental report is true and accurate and that my signature shall have Ihe same legal effact as If rmade wrder oaih, that + am an officer or diractor
ot the corporatian or the recelvey or trustes smpowared (o execule this repon as required by Chapter 607, Fiorida Stafutes; and that my name appea‘g_ i Biq? 1Q ar Blogk 11
:}@ Y&

if changed, or on an atach with an adcpess, with all oiner ke empcwiad . a/
— eliceissinto é
SIGNATURE: L A Edeluerss info

e i e A e e e e e T A e e ¥ b —



