FILED
2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am

- ANNUAL REPORT (AR) -

DOCUMENT # P05000013446 Secretary of State
1. Entity Name 05-17-2006 90019 033 ***150.00
EDOMAT US INC.
Frincipal Place of Business Mailing Address
1028 MAIDEN TERACE 1028 MAIDEN TERACE POUYRUYUI VY
CELEBRATION FL 34747 CELEBRATION FL 34747
GG LG A AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slale 4, FEilg!i-ee 2_2 5 gg _} 2, :::)i::;::;b:e
Zip Couriry Zip Country 5. Cenlificats of Stalus Desired ! ] $F68ege5q Lﬁ:dmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
Name
?BAZLBEG'A?[IJCE*&A-PERACE Street Address (P.0. Box Number is Not Acoepiable)
CELEBRATION FL 34747
City FL l Zip Code

8. Tha above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signalure. typen :_w'pumen nagrme of (SOSYEN A0AN1 SN0 LI 1 AppRGali:, (NOTE: Repiciorad AQesx EQRINTA FaquKad whon rensian ) TATE

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contriouion. [ Added to Fess

e

fan gy T T

Ao, , OFFICERS AND GIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e P Ty J Detle e [ Charge [ Addition
“NAME ODEMANN, CHRISTIAN NAME
STREET ADORESS |MITTLERESTRASSE 16 STRSET ADDRESS

‘ Ty -S1-2P CH-4056 BASEL, SWITZERLAND CIFY-5T- P

- m ' O Delete THE Ocrnge [ Adoition

‘NAME HAME
STREET ADDRESS - STREET ADDHESS
cAyY-51-29 CITY-ST- 2IP
it O Detete TILE [ change (3 Additien
NAME - — - ___§ waME . _
STREET ADDRESS STREET ADDRESS
CHY-51-1p CiTY-ST- 2P - =
e O pelete ME [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p LITY-ST-21
g 7 Detste e Ocrange  [J Adddicn
NAME NAME
STRAEET ADORESS STREET ADERESS
CITY-S1-2P CITY-ST-2P
TTE O peiee TALE {JCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$T-7P Y- ST-ZiP

12. | hereby cerlily that the information supplied wilth fhig filing s nol quahly for he exemptions contained in Section 119, Florida Statwes. | turther certify that the information
indicated on this report or supplemental report is tfuefand gFcurate and that my signature shali have the same legal eflect as if mace under oath; thal | 8m an ofticer or direclorn
of the corporalion or the jeceiver or trustes em; od tg execute this repart as required by Chapter 607. Florida Stalules; and that my name eppears In Block 10 or Block 11
if changed, or on an attachment with an address, wWilh alf other like empowered.

SIGNATURE: ¢ Cinssiran Oheravn 3 ./Zf.}!%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytuma Phone 8§




