2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
D MENT # P06000011997
1, lgiS:N';Jma # 02-26-2007 90056 036 ***150.00
CAPITAL EDGE PARTNERS, INC.
Principal Place of Business Mailing Address
fuv

4103 WATER OAK CT. 4103 WATER DAK CT. ) Uy
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 _ ‘
e R P RDGHAROEER AV

Suite, Apt. #, elc, Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbe Applied For

20- ‘?jo?a? ?4’5 8 Not Applicable
Zp Country “p Couriry 5. Certificate of Status Desired ] Eescifq l‘;‘fed(;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .

GLIGORA, BEVERLY " RHON DA Gl 9004
4103 WATER OAK CT. erwj%gm%rﬂ ber is Not Ac/@able)a o

PALM BEACH GARDENS, FL 33410

“Weltt Beach Gardens  FL | 88%9/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligatic regystered agent. . %/
SIGNATUR% bﬂbﬂﬂ =a__ E/JOnJO A Lilg OM/ &&;ﬂ&@, -2.%7

Signaiure, typad of pravted name ot (egistared agent ana utle dapdcable (NOTE Regisiered Agenl gignalue requidd whan faﬁslal‘ng] DATE
FILE NOWIIl - FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME GLIGORA, BEVERLY NAME
SFREET ADDRESS | 4103 WATER OAK CT. STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TMLE S O pelete TILE [J Change [ Addition
NAME GLIGORA, RHONDA NAME
STREET ADDRESS | 4103 WATER CAK CT. STREET ADDRESS
CITY-§3-2IP PALM BEACH GARDENS, FL 33410 ciry-st-2IP
TITLE D O pelete TITLE [ Change [ Acdition
NAME SZABO, GYORGY NAME
STAEET ADDAESS | 4103 WATER OAK CT. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-§T-21P
TITLE 73 Delete me [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-81-21P CITY-§1-2IP
TITLE O elete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TMLE O Delete MiE [ Change [ Additios
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2P

12. | heraby certify that the infermation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irusiee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
%3 07 5L/ISCH-3534

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dae Dayuma Phone &




