_. 2006 FOR PROFIT CORPORATION
> "~ AMENDED ANNUAL REPORT

DOCUMENT # P04000112698

1. Entity Name

EDEN AGENCY & INVESTMENTS, INC.
06 APR20 AMII: 43

Principal Place of Business Malling Address stUheoat' G STATE
12320 NE 6TH, AVENUE 12320 NE 6TH. AVENUE L AHASSEE
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 TALLAHASSEE. FLORIDA
i s VIR RO
Sute. Apt. #. elc. Suite. Apt. #, etc. 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0875317 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i;?q t.:]d:;:jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEAN-CHARLES, EDEN
480 NE 136TH. STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

Gity FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of tegistered agent Bnd litle if appécable. . (NOTE: Regisieced Agent signature réquued when renstaiing} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contripution, [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIHCERS AND DIRECTORS IN i1
TILE , P O Delete TITLE {J Change [ Addition
NAME JEAN-CHARLES, EDEN NAME
STREET ADDRESS | 480 NE 136TH. STREET STREET ADDRESS
Civy-ST-219 NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE v 1 pelete TITLE [ Change [ Addition
NAME JEAN-CHARLES, EVANS NAME —
STREET ADDAESS | 267 NE 111TH STREET STREET ADDRESS 05?1510%95355—}0333% 5
CITY-ST-2I MIAMI, FL 33161 CITY-ST-2IP ) .
TLE T ™ eicte THLE T [Jchange [ Addition
NAE SY.VESTRE, PIERRE NAME CLORICE PESTING Josk Pt
STREET ADDRESS | 480 NE 136TH STREET sweetnphess | 1100 ME [t &1
OM-ST-ZF | NOMIAMI, FL 33161 ory-51- 2P NOQTd Mipdl, FL- 22161
e 1 petete TILE [JChange [ Additicn
NAME . HAME
STREFT ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-7P
FINLE O Delete TILE J Change Addition
NAME HAME
STREET ADDRESS STREET ADDRESS !
maw 0B/ [0 OlOZ8 ~ 35
THLE O oelete TINE iy y . {0 Change ] Aduoition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity thai the information supplied with this fitling does not qualify for the exemptions containad in Chapier 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an adadress, with all other ke empowered.

SIGNATURE: /% | == Eppd Sead-Plerae . Ok-11-200b  (305) 341- 3560
i

RE-AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIREGTOR i Dae Daytimg Pnang #




