2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
DOCUMENT # P04000122335 SECRETARY OF STATE
1. Entity Name DIVISION OF CORI ORATION:
EDC SURVEYING, INC.
08 HAY | AM1l: 08

Principal Place of Business Mailing Address
2455 5.W. 27TH AVENUE 2665 S. BAYSHORE DR.
SUITE 300 SUITE 703
MIAM, FL 33145 MIAME FL 33133
e O A E

Suite, Apt. #, etc. Suite, Apt 4, efc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applisd For

20-1536242 Not Applicable
g Country Zp Courry 8. Certificate of Status Desied [ ,?3';5 Adcitional
6. Name and Address of Currant Ragjistered Agent 7. Name and Address of New Registered Agent
Narne
POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DR., STE. 703 Street Address (PO Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typact or privted riame of reghitarac! agent and 2e i sppiicatie NOTE: Rghitend AQant HOMILKG NQUInK 'whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE DP [ Delete TLE 1 ) Cchange [ Addition
NAVE MCCABE, KEVIN NAME LIy 1 =y S
STREET ADDRESS | 2685 S BAYSHORE DR #703 STREET ADORESS 05/13/08~-(1 Ug@:'_%l%'a ﬁ‘ll
GIV-SLIP | MIAMI, FL 33133 ony-sT-2¢ ¥1433, 75
TLE DTS ] pelete FMLE [ chenge 3 Addition
NAME ESPINOZA, HUMBERTO NAVE
STREET ADDRESS | 26B5 S BAYSHORE DR #703 STREET ADDRESS
oS-z | MEAME, FL 33133 CTY-ST-2P
Tme v O3 Detete E Clcrange [ Addition
NAVE RAMSAY, DONALD HAVE
STREET ADDRESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
cv.st-z¢ | MIAMI, FL 33133 ey-ST-21p
E 1 Detete THLE {change [ Addilion
NAME NAVE
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP £my-5T-20P
TME [ pelete TRLE CJchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-aP CITY-ST-3P
TME 1 pelate TRE [ Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADLRESS
CAY-§T-7P oTy-5¥- 28

12, | hereby ceriify thal the information supplied with this filing does not quality for the axemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart o¢ supplemental report is and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
i 7 o this géport as required by Chapter 607, Flortda Statutes: end that my name appears in Bleck 10 or Block 11 if

4/29/08 (305) 858-8100
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SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayikma Phons ¥




