2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122335
1. Entity Name F’ L E D‘
EDC SURVEYING, INC. : 0?
W-5 1 g 59
Principal Plage of Business Mailing Address gL ChL_ TH;\ o r-r" S ] f T
2455 SW. 27TH AVENUE 2665 S. BAYSHORE DR. TALLANASS SEE. FL o At
SUITE 300 SUITE 703 DA
MIAMI, FL 33145 MIAMI, FL 33133
R I AT AR RN
Suite, Apt, #, etc. Suite, Apt, #, etc, 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-1536242 Not Applicable
e Country P Country 5. Certificate of Status Desired (] fi‘lﬁ,ﬁfﬂ"m
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33133
City FL ‘ Zip Code

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

SIGNATURE

Signaturs, fyped of printed name of regisiered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O pelete TITLE [J Change  [] Addition
HAME MCCABE, KEVIN NAME
STREET ADDRESS | 2665 S BAYSHORE DR #703 STREET AUDRESS
CITY-ST-2P MIAMI, FL 33133 CIT¥-57-2IP
e DTS ] Delete e O change  [] Addition
NAME ESPINOZA, HUMBERTO NAME _
STREET ADDAESS | 2665 S BAYSHORE DR #703 STREET ADDRESS OO0 74 I::
T OSATT =2

oirY-sT-2P | MIAMI, FL 33133 CITY-§7- 2P Oy 080701035001 M‘%ﬂﬂ RiE
TITLE v 3 celete TALE [ change [ Addition
NAME RAMSAY, DONALD NAME
STREEF ADDRESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
e 2 Delete TLE I Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D 0
CITY-5T-2° /] CITY-ST-2P

12. | hereby cartify that the information supglie u (? for the exemplions contained in Chapter 1*3 Florida Slalutes | further certify that the information
indicated on this report or supplement ort is true and accurate aj t my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation ar the recaiver or tha smpoweared 1o . S repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 U

changed, or on an attac ﬁ@ﬁ 2 I'|sl <] red. 4/30/07 (305) 858-9900

SIGNATURE: - :
r SIGNATURE AND TYPED OR PRIN NAME OF WFICER OR DIRECTOR Date Daytime Phena #

[




