FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000082935 T 04-30-2007 90412 042 ***150.00

1. Entity Name
EDMORE ENTERPRISES, CORP,

Principal Place of Business Mailing Address | L}\] yuvuwv— -
6424 SW 107 PL. 6424 SW107 PL.
MIAMI, FL 33173 MIAMI, FL 33173 . T
b S NI AR AR
proj NW [ogFH ST Y S 109 AL
Luite, Apl. #, etc. Suite, Apt. #, slc. 04252007 Chg-P CR2E034 (12/06)
City & Stale City & Stale , 4. FEI Number Applied For
e /e.q  FEe DA /Pogan. FI A — 507 &F 7 Not Applicable
N 7 " L4 - ¥ ¥ —
“ 32 ‘7f COT}[??:#M,. b,q,ae Z'D-B 3 /7_3 Country 5. Certiticate of Status Desired | Ei';glﬁ?s;"""a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREIRA, EDUARDO
6424 SW 107 PL. Street Addrass (P.Q. Box Number is Not Acceptabie}

MIAMI, FL 33173

City FL | Zip Code
B. The above named entity submits this statpment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of regisler:ﬁn -
T ; -
SIGNATURE % 2 f A 5/:!3/0 1
" T Signature, typed o printed f‘a"F!ﬂ‘ rogistered agent and litle it applicable (NOTE Repgistered Agent signature 1oquired when rainsiating) Y CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P O Detete TITLE [C] Change [ Addition
NAME MOREIRA, EDUARDO HAME
STREET ADDRESS | 5424 SW 107 PL. STREET ADDRESS
CITy-sT-2IP MIAMI, FL 33173 CITY-ST-2IP
TIILE VP O pelete TIE [ Change [ Addition
RAME MOREIRA, BLANCA NAME
STREET ADDRESS | 6424 SW 107 PL. STREET ADDRESS
CITY-57-2IP MIAMY, FL 33173 CITY-ST-2P
TITLE ) Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [)Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P
TITLE [ oetete WILE [ change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-21p GHY-ST-2IP
THLE [ pelete TILE [dcChange  [] Addwion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CIry-ST-21p

12. thereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all othes like empowered.

> 5// IV / o5  Jor-vRro724

SIGNATURE %0 T}t&n OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylims Phone #

SIGNATURE: A




