[ T4 »

2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P05000144583

1. Entity Name
D.S. EDGAR, INC.

Principal Place of Businaess

4277 MARILYN DRIVE
LAKE WORTH, FL 33461

Mailing Addrass

4277 MARILYN DRIVE
LAKE WORTH, FL 33461

FILED
06 0CT 18 PHI2: 43

ettt OF STATE

TR AR LA

2. Principal Plage of Businass 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, atc. 10132008 REIN-P CR2E098 (1”9/
. e . A
City & State Cily & State 4. FEI Number . LA Xoidd For
20-4372407 Not Applicable
Zip Country Zp Country i - $8.75 Additionar
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curraent Reglstered Agent 7. Name and Addrass of Now Reglstered Agant
Name

VASQUEZ, EDGAR

4277 MARILYN DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City

FL l Zip Code

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

SIGNATURE

Signature, yped or prnled nama of registered agent and titke if applcanie. (NOTE: Registared Agent algniture required when rinstating)

FILE NOW! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTQRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete TILE Dchenge [ Avilion
NAME VASQUEZ, EDGAR NAME v, - -

STREEY ADORESS | 4277 MARILYN DRIVE STREET ADDRESS w3 7L, O
orY-sT-aP | LAKE WORTH, FL 33461 CITY-ST-2P

TLE ] Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TLE [J Detese TME [0 Change [ Aaditian
HAME m NAME

STREET ADORESS w STREET ADDRESS

CIIy-ST-2P CITY-ST-2IP

e \ 7 Delete TinE [ Change  {J Addilion
NAME NAME

STREEY ADDRESS STREET ADDAESS

cay-si-ar CITY-ST-21P

TMLE [J Detete e [ Chenge [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IF

THLE [ Detete TME [ change [ Additian
NAME HAME

STREET ADORESS STREET ADDRESS

CITY -ST-2P LITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on tnis report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execuie this report as required by Chapier 807, Flerida Statutes; and thal my name appears in Rlock 10 or Block 11 if

changed. or on an attachment with aa address, with all other, like empowerad.
z W3 /06
-

SIGNATURE: S L 27 FoaaR VASRLE Z 6

W TYPED OR PRINTED NAME ING OFFIOER OR DIRECTOR
[ 7

S6{~"EAT-§ 52



