FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000044705 04-30-2008 90171 018 ***150.00
1. Enlity Name
EDWOOD CORP
Principal Place of Business Mailing Address . odeemT o
8368 GRAND MESSINA CIRCLE 8368 GRAND MESSINA CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
B VAR MAIR LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Appfied For
/B = BBILTI Not Appticable
Zi_% 3 9}7.‘/ Courtry 23 B¥7v Country 5. Certificate of Status Desired O Egzasq::f:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SENDER, LCUIS
8368 GRAND MESSINA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL Zi%(‘gd;‘ 7\/

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

¥

SIGNATURE L C
SIgnalure:’:xped or printed name of registered agent and title 1 appilcatie. (NOTE: Reglsterad Agent signature required when reingiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contritsution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P I Delete TITLE O change [T Addition
NAME EDWARDS, JANE ' NAME
STREET ADDRESS | 321 W 19TH ST STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10011 CITY-ST-219
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY -5T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-2f
TILE O Detete TITLE CIchange [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21IF I CITY-ST-ZP
TITLE [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S7-2IF

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup)| ental repor 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

of the corporation or the recefver ontrustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmght with an address, 2:@ | other like empowered.

SIGNATURE: Yodlbg S0/ Pvorval

SIGNATMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

-



