2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P05000019826 B Secretary of State

1. Entity Name

PRO EDGE ENTERPRISES, INC.

Principal Place of Business Mailing Address

6039 COLLINS AVENUE 6039 COLLINS AVENUE
SUITE 629 SUITE 629

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

0O

04012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-2232147 Not Applicable
. . $8.75 Additional
8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

6035 COLLINS AVENUE : .; - DO NOT WRlTE
hSIILIJALEIgIZEgACH. FL 33140 o ' '.|N THIS SPACE

8. The above named 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 obligatians of registered agent.

SIGNATURE

Signature, typed o printed nama of registarad agent and iitke it applicable. (NOTE: Regisierea Agent signatura reaquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10.‘ » ' QOFFICERS AND DIRECTORS |
TITLE P
NAME RWIZ, KENNY : : N .
STREET ADORESS | 6039 COLLINS AVE SUITE 629 _ . HLIDDOO 40465
omY-ST-ZP | MIAMI BEACH, FL 33140 S 15/ 14/07-80083-000 150, 00
TITLE . .
NAME
STREET ADDRESS
CITY-ST1-21IP
TILE
NAME

v + .~ DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

e . IN THIS SPACE

TINLE

NAME

STREET ADORESS
CIIY-S1-2IP

TIME i
NAME . . .' o

STAEET ADORESS C e
CITy-ST-2P . .

12. | hereby certify that the information supplied with this liling does net qualify for the exemptions conteined in Chapter 119, Florida Statutes. I lurther certily thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as il made under ozth; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with En address, with r ther like empowared.

SIGNATURE: i s 208-4a-31S0

BIGNATURE AND TYPED OR NWED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #




