2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000019826

1. Entity Name

PRO EDGE ENTERPRISES, INC.

04-13-2006 90284 027 ***150.00

Principal Place of Business

6039 COLLINS AVENUE
SUITE 629
MIAMI BEACH, FL 33140

Mailing Address

6039 COLLINS AVENUE
SUITE 629
MIAMI BEACH, FL 33140

60027898

LR

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)

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

ACT-AATA Y Not Applicable
i Count o
Zip ountry Zp Country 5. Cerlilicate of Status Desired [ $0-75 Additional
Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

RUIZ, KENNY
6039 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)}
SUITE 629

MIAMI BEACH, FL 33140

City

FL l Zip Code

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

SIGNATURE

Signature, fyped o printed name of registered agent and ulg if applcable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Uz O=roT O Delete e [icChange [ Addition
HNAME KE 20 NAME
A \Z .
STREET ADDRESS o339 CoLenIsS A - Suite 629 STREET ADDRESS
CHY-S7-2P MU AL B, FL 3% (v O Y -ST-2P
HILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2iP
TIE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciyy-S1-2IP
TILE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHY-ST1-7IP
TLE [ Detete TITE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-21P
TMLE [ Delete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this ﬁliné; does not quality for the exemptions conlained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental r is true and agcurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the reyeiver or trustee emywered lo execute this report as reguired by Chapter 807, Florida Statutes: and that my name appeéars in Block 10 or Block 11 if

changed, or on an atlach with an add “with a[l other jike empowerad. h
% ket oz Y (~clow 205093757

SIGNATURE:
SIGNATURE AND TYPEG GR PRINTED WF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Lv

Date




