2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P06000041569

1. Entity Name
EDCA, INC.

Secretary of State

01-08-2007 90236 039 ***150.00

Principal Place of Business

14515 SOUTHWEST 167TH TERRACE
MIAM), FL 33177

Mailing Addrass

14515 SOUTHWEST 167TH TERRACE
MIAMI, FL 33177

60000235

VDA AR AR

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
22-3923199 Not Applicable
Zip Country Zip Country " i $8.75 Aaditional
) 5. Cartificate of Status Desired O Fee Retuired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.Q. Box Number is Not Acceptable)

1840 SW 22ND ST.~
4TH FLOOR
MIAMI: FL 33145
~ i City FL l Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agent.
. SIGNATURE o
\ ‘\ L Signature. ypad or printad name of registored agent and tite if appkcable (NOTE: Fegismned ADan! Signaiurs required whsn reinstanng) DATE
a1
\ e
FILE NOWIII-FEE IS $150.00 . Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD [ Dekta TME O Ghenge [ Addilion
NAME CASCO, EDUARDO NAME
STREET ADDRESS | 14515 SCUTHWEST 167TH TERRACE SPREET ADDRESS
CITY-57-2P MIAMI, FL 33177 CiTY-ST-ZIP
TME s [ Delete TMLE {OJcChangs [ Addition
NAME CALDERA, DAVE N NAME
STREET ADDRESS | 14515 SOUTHWEST 167TH TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33177 CITY-SI-2P
TMLE 3 velte TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmEe [ petete TmE O Cange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TLE [ Change ] Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-21P
TLE [ petete TME O Crange ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-S§t-241P

12. 1 heraby certify that the information supplied with this fili
indicated on

of the corperation or the receiver or rustea empowered (0 axﬁule this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
K8 empowered.

, with all pther

changed, or on an attachment with an adgrg

SIGNATURE:

{ doas nol quality for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the information
IS report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




