FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000083405 AT 03-16-2006 90231 049 **150.00

4. Entity Name

EDWARD INVESTMENTS CORPORATION INC

Pringipai Place of Business Maifing Address d 0 01 g 8 ? E

2810 NW 7 TERR 2810 NW 7 TERR

CAPE CORAL, FL 33993 00 CAPE CORAL, FL 33993 Q0
A v AR O AGIRRAT N

Suile, Apt. #, stc. Suile, Apt. #, etc. 03132006  Chg-P CR2E034 (11/05)

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

9—0 2 39 9232. Nol Applicable
Zip Country Zip Country 5. Caontificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — o _ _ o _ Name = . - .-

MONTES, RAUL . .-, T
2810 NW 7 TERR Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City FL L2|p Code

8. The ahove named entity sUbmits this stalé‘ment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
ne obllgallons of registered agenl.

»
e

SIGNATURE, b

'.-.r Signatute, typed or pritted namo of regisiered agent and Lite i appicabla, {NOTE: Regestered Agent signatwe fequired when teinsiating) . DATE
FILE NOWIl! FEE IS $1 soigo | 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Gontribution. O - Added to Fees

. 2 F o « Lo
10. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRE o O pelets TMLE [ Change  [J-Addilion
NAME MONTES, RAUL §OE NAME
STREET ADDRESS | 2810 NW 7 TERR PR STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33993 Cmy-Si-21P
MLE VPRE O Delete LE J Change [ Addition
NAME MONTES, FRANCIS NAME
STREET ADDRESS | 2810 NW 7 TERR STREET ADDRESS
CITY-ST-219 CAPE CORAL, FL 33993 CITY-ST-20
TITLE O pelete TITLE (O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-§T-7ip CITY-57-21P
T3LE O Deteze TLE O change ] Adotion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P
TITLE o 7 Delete TIILE [ change [ Addilicn
NAME —_ N I . -
STREET ADDRESS v ) STREET ADDRESS
ChyY-S1-2ip . cmy-s1-2p ¢

12, Fhereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplgrfienieport is true and-accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiveér or trust erFd to exkouto this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 il
changed, or oh an attachment with an a / Il othey’like empowered.

SIGNATURE: ¥

"""\z"" 2 /? 0. (239)287. P44,
SIGNATURE TYPED INTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

= 7



