2008 ¥OR.PROFIT CORPORATION

~_ANNUAL REPORT

FILED

DOCUMENT # P05000166929

1. Entity Name

EDDA REALTY SERVICES, INC.

Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Business

9055 GRAND CANAL DR
MIAMI, FL 33174

Mailing Addrass

9055 GRAND CANAL DR
MIAMI, FL 33174
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MILLARES, EDDA R
9220 GRAND CANAL DR.
MIAMI, FL 33475
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flonda | am familiar wnth and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of prnted nama of registered agant and ttle if applcable

{NOTE. Regstorec Agent signatura required whan ranstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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