FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000021139 04-21-2006 90113 011 ***150.00
1. Entity Name
EDENJOY CORP
Principal Placa of Business Mailing Address qn “ :) bIsv
431 BRIMMING LAKE RD 431 BRIMMING LAKE RD
MINNEOLA, FL 34715 US MINNEOLA, FL 34715 US - *
T s g s 0GRV R AT AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 041i9l200‘6 - Chg-P CR2E034 (11/05)
City & State City & State - — 4, FBIMum e Applied For
Jﬁ'?\B 0(2( ?J Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ]
KABA CONSULTING INC hE—PfE_')QPQEW\S\S 1 ‘l‘\\n \o_ e
205 W WASHINGTON ST | Agor - Bo r is Mot Acceptabie)
MINNEOLA, FL 34755 SoaSe A
Cil Zi
Ao d & FL | 2%

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

saorse LA i /o
a7

Signatwe, typed Orpritied name of registered agent and 1ite # applicable. [NOTE: Asgstered Agent sigrailre required when rensialing)
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee vﬂ?l bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ oelete TILE [ Change [ Addition
NAME TORRES, HECTOR R NAME
STREET ADDAESS | 431 BRIMMING LAKE RD STREET ADDRESS
CITY-ST-2P MINNEOQLA, FL 34715 CITY-57-2P
TITLE T [ Delete TITLE [ Change . [J Addition
NAME TORRES, MARIA L NAME
STREET ADDRESS | 431 BRIMMING LAKE RD STREET ADORESS
CIry-g1-21P MINNEOLA, FL 34715 CITy-S1-2p
TITLE 1 pelete TILE []Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z1P
TALE O peete TILE ] Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP
TILE 3 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS L
CiTy-83-21P CITY-ST-ZIF
TILE 3 pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2tP CITY-ST-219

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachm #h g address, with all other like empowered,

SIGNATURE:

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




