2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

1. Entity Name

DOCUMENT # P05000151479
MR. ED CAPITAL CORP.

ecretary of State

04-23-2007 90096 027 ***158.75

Principal Place of Business

6175 NW. 167 STREET
#G24
MIAMI, FL 33015

Mailing Address

P.0. BOX 17-0938
HIALEAH, FL 33017

40076538

) Principal Plawmess - No Wx?

3. Mailing Address

N MO

KUKER, HOWARD L

MIAME, FL 33156

508 DADELAND TOWER'_S_,.NORTH
9200 SO. DADELAND BOULEVARD

ET-al
v

Sule. Aot ¥ Sute, Apt #. etc 01162007  ChgP CR2E034 (12/06)
gl
y & State _ ﬁ City & State 4. FEI Number Applied For
/‘% RN s 16-1742689 / Nat Applicable
?’ ?7 )1 w %_. ap Country 5. Certificate of Status Desired [Z{ Eg';gﬁfg;”ma'
6. Name and Address of Current Registered Agent 7. Name and Addrexzs of New Registered Agent
oot Name

Street Address (P.O. Box Number is Not Acceptabte)

City

e

Zip Code

FL

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registeredeggent.

SIGNATURE

typod or prmec-name of

d agent and e 4 apphcable

(NOTE Regisierea Agenl signatuia requirec when renstaiing}

DATE

FILE NOWI!I ‘FEE IS $150.00
After May 1, 2007 Feg will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

12. | hereby cenrlify that the information su|
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

exec

ther |y powered.

ey

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIee D [ Delete TLE [ Change [ Adsition
HAME IBARRA, EDUARDO M NAME

STREET ADDRESS | PO BOX 17-0938 STREET ADDRESS

CHTY- ST-ZIP HIALEAH, FL 33017 CITY-§T-79

TILE 03 Delere Tme [CIChange  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TILE [ Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-S1-21P

THLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-20

TME O Delete TITLE I change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P CIrY-51-2

TILE O Delete TITLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 7 CITY-S1-ZIF

does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal eftect as if made under cath; that | am an olficer or director
this report as required by Chapter 607, Rorida Siatutes: and that my name appears in Block 10 or Block 11 if

730 ( To5 G120

MTURWPED OR vahecy(ms OF SIGNING OFFICER DR DIRECTOR

Date Daylima Phone #




