FILED

~ Mar 10,2008 8:00 am
2008 FOESESELTR%%%%%RAT'ON Secretary of State

of¢ e of¢

DOCUMENT # P0O5000019826 03-10-2008 90052 048 150.00
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 .
T oS [ I RAC A

Suite, Apl. #, etc. Suite, Apl. #, eic. 03052008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Number Applied For

20-2232147 Not Applicabla
Zp Counlry Zip Country 5. Cerliticale of Status Desired O ?i'g;tﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass 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 Zio Code

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

SIGNATURE
Signature, typed or printed name ot registered agant and title i apphcaole. INOTE: Regsiered Agent signature required when reinstating) DATE
- .FILE-NOWI!! FEE IS $150.00 9. Election Campaigr\ Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ alete TITLE P e DenT [l Change [ Addilion
NAME RUIZ, KENNY NAME Ul KeNY
SIREETADDRESS | 6039 COLLINS AVE SUITE 629 STREET ADDRESS |} 2.7 q )A-b“ﬂﬂ ORA X
GI-s1-2P | MIAMI BEACH, FL 33140 CITY-51-2F BINEDIN , . 3HEAD
ITLE O Delete L 7 O Change L] Addition
NAME KAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
i%3 7 pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
mie [ Delete TmE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-2IP
I1TLE O oelae TLE [ Change  _[J Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST- 217 CIrY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby ceftify that the information supplied with his filing does not qualify for the exemptians comained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o @xecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregs, with all ot ike empowered.
3/5/2298  3o04-3150

SIGNATURE AND TYPED OR PRINTH{P NAME OF smw OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




