FILED

2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

_O7- Fe ke e
DOCUMENT # P05000155579 05-02-2006 90181 039 158.75
1. Entity Name
CDGE, INC.
Principal Place of Business Mailing Address
3026 NW 94TH AVE 3026 NW 94TH AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P v R
Surte, Apt. ¥, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Numbet Applied For
ﬁo - 3296 2 q 9‘ Not Applicahle
Zip Country Zip Country ) i $8_75 Additional
5. Certiticate of Status Desired m/ Pee Requwrec; ional
6-Name and Address of Current Registered Agent- - - —= 7--Mame-and Address of New Registered Agent- — —
Name

RAMA, SERGIO D
3026 NW 94TH AVE Sireet Address (P.C. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33065

City FL | Zip Code

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

SIGNATURE
Signatire, tyozd or prnted nama of rerpaterd agerd ang e b applicable. (NOTF Heginteren Ageii Lighatyrs fecuired when remnsiating OATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conwribution. O Added to Fees
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIRLE DPT O pelate THLE [ Change [ Addilan
NAME RAMA, SERGIO D HAME
STRLET ADDRESS | 3026 NW 94TH AVE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL. 33065 CIFY-ST- 2
[0S V5 O pelete TILE {Ochange [ Addition
NAME RAMA, CAROLINAE HAME
STRFET ADDRESS | 3026 NW 94TH AVE STREET ADDRESS
CiTy-ST-2F CORAL SPRINGS, FL 33065 CITy-5T- 2P
e [ Detels TiLE [ change [ Agdizen
HAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CIvY-ST-27
TITLE [ Delele THLE [ change  {7J Addilion
NAME NAME
STREE( ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2I
THLE O pelele TINF ) [ Change  [J Addilon
NAMEC HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p ’ ClIY-§1-2IP
TITLE [ Delete THLE T change [ Additon
NAME HAME
STREET ADORCSS STRTET ADDRESS
CITY-ST-2IP CITY-st-2IP

12. | hereby certily that the information supphed with this filing dees not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicaled an this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 13 or Blogk 111
changed, or on an altachment with an address. with all olher |ike empowered.

SERGI0 B . RarA o4/2%be 9SH-THE - Q48P

IGNING OFFICER OR DIRECTOR e Dayeme Phrane

AND TYPED OR PRINT




