2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am
Secretary of State

DOCUMENT #P05000123847

1. Entity Name
EDISON ENERGY, INC.

02-22-2006 90008 015 ***150.00

Principal Place of Business Mailing Address

640210386

4970 S.W. 72 AVENUE, SUITE 106 4970 S.W. 72 AVENUE, SUITE 106
MIAMI, FL 33155 MIAMI, FL. 33155
T S E LSO R

Suite, Apt. #, eic. Suite, Apt. #, atc. 01202006 Chg-P CR2E034 (11/05)

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

Ol -0 g q"«,- 2‘?4 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desirgd ] ) Ee.;'gfq :_:eﬂuo?l_
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Nam d ’
COMPAGNONI NO LuvciAano CoMPAG OV, L LVCIANO
4970 S.W. T2 AVENUE, SUITE 106 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City Zip Coda
A FL |

8. The above named
the obligations of r

istered ffent.

SIGNATURE

its this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

adoarm - = PREBIGAT

tered aﬂ and utle f epplicabla

(NOTE: Registered Agen! signalure required when reinsiating)

2/17 foc

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . v [ telate TILE [JChange [ Addition
NAME COMPAGNONI LUCIANO NAME

STREET ADDRESS | 4970 S.W..72 AVENUE SUITE 106 STREET ADDRESS

CoTy-ST-21P MIAMI, FL. 33155 T el Y- ST-2IP

TILE : 3 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE (3 Delete TILE [ change Tl Addition
HAME - NAME - - : :
STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-SF-2IP

TIME O pelete TILE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CIY-ST-2P

TiTLE O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F GITY-ST-7IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

|+ 12. | hereby cartify that the informgticn supplied with this filir
indicated on this repart or sy

changed, or on an attachmerf with an

SIGNATURE:

dress, with all ather like empowered.

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
femental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recaffer or trugfee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 111

l. éma#svoa/ J/”/% /304')66/ 7?7"/

SIGNATURE ANMD TYPED OR F%Eg %‘ BIGNING OFFICER OR DIRECTOR




