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| 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000122335 :
06 HAY -8 Pt 1157

1. Entity Name
EDC SURVEYING, INC.
SECRET, ¢ LIE

/A ‘.‘,..l{ .‘.*3;”" R B I
Principal Place of Business Mailing Address T ! ‘Li" Rl LML
2455 SW 27TH AVE., STE 300 2455 SW. 27TH AVE , STE 300
MIAME, FL 33133 MiAME FL 33133
S T o eenenan B ||| [1HTRIIVEAILY
2455 S.W. 27th Avenue 2665 S. Bayshote Drive
Suite, Apl # stc Suita, Apt #, etc
s 04192006 Chg-P CRZE 114

Snite 300 Suite 703 2200 ° o oSy

City & Stato City & State 4. FEI Number Applied For

Miami, FL Miami, FL 20-1536242 Rot Apgiicabta

le331 45 %’g;y 23“331 33 %o-érgy 5. Certilicate ot Status Desired O Eg‘g?qﬁ?:;ﬁo“a'

6. Name and Addrass of Current Reglsterad Agant 7. Name and Addross of New Reglstered Agent
Name

POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P O Box NMumber is Not Acceptable)

MIAMI, FL 33133

City FL ! Zip Code

8. The above named entity subits this lefrensiior the pifBoss ol gfanging its registered olfice or registared agent, or both, in the Stata of Florida | am famiiar with and accept
tha obligations of registered agent |

SIGNATURE - — )
Sgreiise fyned or ponted neme of (Rgis sgertand b ¥ tHOTE' Pagalored AQornt sranne requered when rsiasiotng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP 3 Delete TinE [0 Crange  [[J Addition
NAME MCCABE, KEVIN RAME IR N =T =TT
SIREET ADORESS | 2665 S BAYSHORE DR #703 STHEET ADORESS m T A T A e e P e s S
A G NS TH IR IS da
GIY-ST-Z6 | MIAMI, FL 33133 Br-57.2p Hesladle--UHEh--N0E  wet 10 00
TME DTS 1 belete nie [JChange [ Addition
NAME ESPINOZA, HUMBERTO NAWE
SIREET ADORESS | 2665 S BAYSHORE DR #703 SIREET ADORESS
Ciry-5T-2Ip MIAMI, FL 33133 ciry-sr-ap
it v [ oetere e v Gkthange [ kodition
e g:ahgssE;A\?g:glﬁg DR #703 ::::irmm lgan"say, onald
STREET ADDRESS 65 S . Ba shore D . 0
oresizp | MIAMIL FL 33133 v (G0 21" FL, 33133 Ve #703
T ] etete s O change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20 CITY-ST-3P
fil3 L7 Delete HiLE O Change [ Aodition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cny-si-ap
e £ Delete me O cChaage [ Asdition
NAME HAME
STREET ADDRESS STREET ADIFESS
gimy-ST- 2P LITY.ST-2P

12, | haraby certify thal (he information supplied with 1his
indicated on this rapon or supplementat report i
of the corporation or the receiver of trustae ampc
changed or on an attachment with an adgfp
v

%
SIGNATURE: 4%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayme Prone ¢

does nat qualify for the examptions centained in Chapter 119, Florida Statutes | further certify that tha information
amy signature shall have the same legal effect as il made undar oath; that | am an officer or director
&s required by Chapler 607, Florida Statutes: and that my name appsars in Block 10 or Block 11t

4/19/06 (305) 858-9900




