2008 FOR PROFIT CO

ANNUAL R

RPORATION
PORT

DOCUMENT # P06000082935

1. Entity Name

EDMORE ENTERPRISES, CORP.

Principal Place of Businass

9407 NW 109TH ST
MIAME, FL 33178

Mailing Addrass

6424 SW 107 PL
MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AN
Secretary of State

O

:| 04262008  NoChg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5076927 Not Applicable
5. Certificate of Status Desired (| $8.75 Aditional

Fee Requirad

§. Name and Address of Currant Registe

red Agent

MOREIRA, EDUARDO
6424 SW 107 PL.
MIAMI, FL 33173
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8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agem. or bmh. in the State of Flornda | am familiar with, and accept

ed agen

the obligations of re?
SIGNATURE

Tovet e

%/lf / oX

Sigrature, typecd ur p

lac name of 1sgisiarad agent and hile 1t applicable

[NOTE. Regislerec Agent signalure raquired whan reinstating)

DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2008 Foe wlll be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

U0oOO0340233
05/23/08-80053-022 150.00

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CiTy-ST-7IP

P

MOREIRA, EDUARDC
6424 SW 107 PL.
MIAMI, FL 33173

TIILE

NAME

STREET ADDRESS
CITY-81-21P

VP

MOREIRA, BLANCA
6424 SW 107 PL.
MIAMI, FL 33173

TIne

NAME

STHEET ABDRESS
SITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-87-2F
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NAME

SIREET ADDRESS
CITy. 87.2IP
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12. | hereby carlify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee emp
changed, or on an attachment with ddress,

SIGNATURE:

ith all other lke emp

A

g deas not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mlormanon
accurate and that my signature shall nave the same legal effect as f made under ocath, that | am an officer or direcior

ared 1o execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Blogk 11 if

O:Z«Ja So%e RS ;f/zf/ € 255826776

SIONATURE AND ‘yEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

Dayling Pnpng #




