2007 FOR PROFIT CORPORATION

ANNUAL REPORT

1

FILED
Jun 08, 2007 8:00 am
Secretary of State

DOCUMENT # P06000010384

+. Entity Name
E D SQUARE ONE, INC.

05-11-2007 90027 017 ***150.00

Principat Piace of Business Mailing Aoaress
19355 TURNBERRY WAY 19355 TURNBERRY WAY
TOWER SUITE F TOWER SUITE F

AVENTURA, FL 33180 AVENTURA, FL 33180

bbU1831b

A AEAD R AT

2. Principal Place of Businass - No P.O. Box # 3. Mading Address
Suite, ApL #. etc. Suita, Apl. ¥, etc. 05082007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. Applied For
%’ \"‘ \q 1 Z\,O Mot Appicable
Zip Couniry Ze Country 5. Cortiicate of Stats Desied [ f:; ;fq Additones
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
MNamea
DWECK, EDDIE
19355 TURNBERRY WAY Streel Addiess (P.O. Box Number is Not Acceplable)
TOWER SUITE F
AVENTURA, FL 33180
City FL I Zip Code

8. The above namé‘g entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State oi Florida. | am familiar with, and accept

the obligations dl rbglsierad agent.

’ SIGNATURE ';
Sigrahus: ?’wﬂuwmr—md O agert anc: low o {NOTE: Mapriered AQent LQNENFE tecumrad when renactng) DATE
s FILE uomu ‘FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607. 193(2)(b) F.S. the
< Due by s.m 14, 2007 Trust Func Contribintion, 0  AddedtoFees corporaticn did Not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P [T Dekete me DOcrange [ Axditon
NAME DWECK, EDDIE HAME
STREFT ADDRESS | 18355 TURNBERRY WAY, TOWER SUITE £ SIREET ADDRESS
CiTY-ST-T9 AVENTURA, FL 33180 cY-s1-2¢
MLE O ok NLE Ocrage [ Asmon
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-S-2P ay-51-Ip
e T petete e [Dcrange [ addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CoTY.ST. 2P on-si-7p
ms O petete MLE Ocene  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2% CHY-$1-2P
e 1 Detetz 1MLE O crange [ Aatition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2F cI7y-S1-7P
me T Detete 1MLE [ thange [ Adtition
HAVE NAME
STREET ADDRESS STREE] ADDRESS
cny-si-Ie Lmy-s1-29

12. | heraby cortily that the information supplied with this tikk
indicated on thia reporn or supplemental report is true
of the corporation or the
changed, or on an atlach

SIGNATURE:

L with an addrass with al other like empowered,

coes not qualify for the exesnplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama legal effect as il made under oath: tat | am an officer or dizecior
aiver of lrusiee empowered to exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block t1 i

MMT\"!E MIDYYPEB ON PRINTED NAME OF JGNBO OFFICER Of DIRECTOR

Mo L 2oon 353 3432<%4




