2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P05000144583

1. Entity Name

D.S. EDGAR, INC.

Principal Place of Busingss Mailing Address

4277 MARILYN DRIVE
LAKE WORTH FL 33461

4277 MARILYN DRIVE
LAKE WORTH FL 33461

2, Principal Place of Business - No P.O. Box # 3. Mailng Addross

FILED
May 04, 2007 08:00 :
gecretary of State

MR

Quilg, Apl. # clc, Sulo. Apt. #, ci¢ 15t MOORE CR2E034 (101’06)
ied For
Cily & Slalc Cily & Siale 4. FEI Number i} [ Applicd
' 20-4372407 | Not Applicable
“n Courtry 4P Couniry 5. Certilicate of Status Desired a gg;;gq;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VASQUEZ, EDGAR Sy v— ‘
4277 MAHILYN DR]VE lroo ‘.;r ,SS_‘_’ - ouatwamboer is Not Accep[abjo)
LAKE WORTH FL 33461 -
J‘ r
City _'__*_‘——-—-—-_'

the obligalions of regislered agent.

SIGNATURE

8. Tho above named eniity submits this siatement for the purpose of changing its regislered office of regislored agent. o both |

Saynnire typAnd o terietd Doy T regsierad agent and INo © ansheable,

(NOTE Negstered Agent $gnalumg reaures when rensiahng}

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution,  []

$5.00 May Ba
Added to Fees

[ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o DPS [ Delele e U[}DDI]U?%%’-“E{%C@IIQ:: I:'] Adﬁtfm \
AR VASQUEZ, EDGAR - 05/25/07-80011-002 151, ‘
ST T ADoRLSs | 4277 MARILYN DRIVE STRIET ADDIZSS
CIY-SI-7Ip LAKE WORTH FL 33461 CIIY-S1-2IP |
e O Detete 1T [JChange [ Addilion
NAME NAME
SV LT ADDR: 55 STAI T ADDIY %
G517 CIY-$T- 2P 1
it O belete mu I Cnange’ 1 Addition ‘
NAM: - =T - T NAMI - '
ST ADDRESS SIRELTADDI 88
CIY-$1-/1p CUY-S1. AP
e 3 Detete e O change [ Addilien
NAME NAME
STRUET ADDRE §5 SIREET ADDRESS
CITY-51-p CIY-51-71p
THLE O pelere 1Ty [ change ] Aadition
NAME NAME
SIREET ADDRESS SIRITTADDR S5 \
GIry-S1-21P CIY-$1-21p
fne {1 Delete nr [ Change (] Addilion
NAME NAMI
STRELT ADDRESS SINFTADDRSS
CIY-S1-dIP Y- 81-21p

of tho corporalion or the recoiver or lrustec empowered 10 axecute
Il changed, or on an allachment with an address,

SIGNATURE: =

12. | hereby cerlily that Ihe informalion supplied with this filing docs not qualily ior
indicated on his reperl or supplemental report is rue and accurate and Lthat my

the oxemplions contained

I signalure shall have the same legal oflect as if made under oath: thal | am an olficer or director
this report as required by Chapler 807, Florida Slalutes. and lhal my namo appears in Block 10 or Block 11

in Scclion 119 Florida Stalulos | further coertify 1hat the information

WVU like cmpoworad,
%W
SIGNATURE AIWVPED OR PRINTED NA SIGNIN®POFFICER OR DIRECTOR

Date Daylme Phone «



