2008 FOR PROFIT- CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P06000010384 | May 01, 2008 08:00 AN
1, Entity Name Secretary of State
E D SQUARE ONE, INC. '
Principal Placs of Business Malling Address
19355 TURNBERRY WAY 19355 TURNBERRY WAY
TOWER SUITE F TOWER SUITE F
AVENTURA, FL 33180 AVENTURA, FL 33180

AR A

04292008  No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
20-4147260 Not Applicable

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired a

DWECK, EDDIE
19355 TURNBERRY WAY
TOWER SUNE F
AVENTURA, FL 33180

R

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

the ohiigations of registered agent.

SIGNATURE

Signatixe, typad of pinted neene of rogistered agant and tte il appiicabls. (NCTE: Ragistorsd Agant signature requirad whan reingtating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 3 AddedtoFees

10. OFFICERS AND DIRECTORS I

TILE P

NAME DWECK, EDDIE

STREET ADDRESS | 19355 TURNBERRY WAY, TOWER SUITE F
CITY-ST-2IP AVENTURA, FL 33180

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
Cry-S1-2p

TLE

NAME

STREET ADORESS
CITY-ST-2IP

TTE
NAME
STREET ADDRESS )
GIFY-ST-ZP A S

12. 1 haraby certify that the information supplied with this filing does not qualify for the exempiions contined in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report of supplemental report is true ar?g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r&eiver of trustee empowered 10 execute this repart as raquired by Chapter 607, Florida Statules; arkd that my name appears in Biock 10 or Block 11 it

changed, or on an attachmgnt with an address, with all other ke empowerad.
SIGNATURE: Yooy 4329
Date Deytibe Prone 8 *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DNRECTOR




