2006 FOR PROFIT CORPORATION
ANNUAL REPORT .  ,

FILED
Jul 06, 2006 8:00 am

DOCUMENT # F,05002005176

1. Entity Name
EDISON '59 CORP

Secretary of State

07-06-2006 90005 038 ***150.00

Principal Place of Business Mailing Address LUURTI v
4641 SO UNIVERSITY DRIVE 4641 S0 UNIVERSITY DRIVE
DAVIE, FL 33328-3817 DAVIE, FL 33328-3817
e S IO T TR RMAGONE R
Suite, Apl. #, atc. Svuite, Apt. #, etc. 06212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI er Applied For
g?"/% ?30 70/ Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?eae';asqﬁf:;ﬁo"at
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SANTOS, ED
4641 SO UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328-3817%.
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricla. 1 am familiar with, and accept

" the obfigations of registered agent.

SIGNATURE

; Signaturs, typed or prnted name of registeract agent and Litle if applicable. {NOTE: Regisierad AQent signatsa raquired when rethslaling) DATE
"FILE-NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [Jchange [ Addition
NAME SANTOS, ED NAME
STREET AODRESS | 4641 SO UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 333283817 CIY-ST-2P
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IF CImy-§7-2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Detete ThiLE O chenge [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-ST-21P
TITLE [ Delete TVLE [ change [ Audition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CHTY- ST-2iP CHY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-S§T-2IP
12. | hereby certify that the inip i | ithihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this report p'suppfemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or thé receiver or tru wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

WW like empow:;ay
24 | M

SIGNATURE:

1-3-06  e- VoL —joyo

raﬁxrunz AND}’YPED OR PRINTED NAME OF EIGNING OFFICER CR DIRECTOR

Date ¥ Daytime Pnone &




