2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000144583 Apr 14,2008 08:00 A
1 Eniy Nam: i Secretary of State
D.S. EDGAR, INC.
Principal Place of Business Mailing Address
4277 MARILYN DRIVE 4277 MARILYN DRIVE
o o H"[I"l l“llm |””I|m||”’ ||’|H‘|H |’|N ml‘ I‘W mll m’m ” "H
2. Prineipal Place of Busingss - No PO, Box # 3. Mailing Address

Suite, Apl, #, ete. Sulle Apt #. etc. 1st MOORE CR2E034 (10/07)

)
Cay & State City & State 4, FEt Number Med For
) 20-4372407 . Not Apglicable
Zp Counry o Country 5. Certficate ol Sraiu_s Desired [E/ ?eae'gguﬁf‘;;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

XZATS?OH!E\ﬁiLEY?\IGSE'VE . Sireet Agdress (P.Q. Box Number is Not Azceptable)
LAKE WORTH FL 33461

City FL Zip Code

8. The avove named entily submits this siatement for the purcose of changing sls registered oftice ar regisiered agenl, or £otry, in the State of Flarida, | am familiar with, and accept

the cbligations of regisigled agent. /7 / > V@jf& @ Z_
/s

DATE ff_g_. oS/

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contnbution ] Added 10 Fees

SIGNATURE

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 13
TITLE DPS 7 ooete TILE [ Change  [) Aadition
NAME VASQUEZ, EDGAR NAME
STREET ADDRESS | 4277 MARILYN DRIVE STREET ADDRESS -
CIry-51-2IP LAKE WORTH FL 33461 CiTy-5T-2P g 152,78
TALE 3 Deete TIVLE Gcrange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-2IF CITY-§T-71P
TLE [ Deiele 1ITLE [ Change  [J Addition
HAME TR e T i
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-51- 7P
nne [ belete TIMLE ] Change [ Addntion
HAME HAME
STREET ADDRESS SIRLET ADDRLSS
CITY-§1-2IP CIry-57-2IP
1ILE [ Dylate TMLE [ Change [T Adchtion
NAME NAME
STREET ADURLSS STRLEF ADDRESS
Cily-SI- 29 CITY-S7-2IP
TME [ Delete TILE ‘ {J change [ Acdition
HEME NARE
STREET ADDRESS STREFT ADIRESS
CUTY-ST-71P CITY-31-2IP

12. ! hareby canify that the intormation suppled with this filng does net qualify fur the exemptons contained in Section 119, Florida Statutes | furtner cartfy that the mlormation
indicatod on this report or supplermental report is true and weourale and that my signature shall have the same legal eftect as if made undei oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Ficrida Statutes: and that my narme appears in Block 12 or Block 11

if changed, or un an attachment wilih an address, with all glher like empowered, Q
SIGNATURE: _C 4 fﬂAW Z:o////7Q7/ VoS /el

sacn.\y{/nn TYPED OR PRINTED NAME OF ryﬂns OFFICER RECTOR Gaa 4/_ S? - O?uf 1 Fhare ¥




