2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 17,2006 8:00 am

Secretary of State
DOCUMENT # P05000145165
1. Entity Name 07-17-2006 90136 024 ***150.00
CAPITAL EDGE SCLUTIONS, INC.
Principal Place of Business Mailing Address .
7771 W. OAKLAND PARK BLVD 7771 W. OAKLAND PARK BLVD ! 500226
SUITE 217 SUITE 217 2?
SUNRISE, FL 33351 SUNRISE, FL 33351
s s AT

Suite, Apt. #, etc. Suite, Apt. #, eic 07072008 Chg-P CR2ED34 {11/05)

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

da - Stak\ 0 %—S Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired (| ?i‘;il‘:g:;ﬁonﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narme
DUNNE, GERALD M JR
7771 W. OAKLAND PARK BLVD Street Address (P.0. Box Number is Not Acceptable)
#217
SUNRISE, FL 33351
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations gt egislrzre;ﬂ| agent.
SIGNATURE _, - i 1 I i

Sigrsa:uze.\\,-ped o printed name of regrslered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contrityution. OO  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ) Addition
NAME DUNNE, GERLAD M JR. NAME
STREETADDRESS | 7771 W. OAKLAND PARK BLVD, #217 STREET ADDRESS
GITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TITLE O Delete TIMLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2P
me . .. O Deles TITLE _ _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2P
TILE O oelete TIILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIFY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this ti!inl? does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp an addrﬁss. with all other Jjke empowered.

SIGNATURE: Gera\A YA DNowe , v 7 ’7 log 4<4-317-033 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




