2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AM

DOGUMENT # P93000000653

1. Entity Name
EDKA ENTERPRISES, INC.

Secretary of State

fnncipal Place of Businasg o Ma;'hng Address ; .
8823 SAN JOSE BLVD 8823 SAN I0SE BLVD .
SUTE 310 SUTE 310 v

IACKSONVILLE, FL 32217 LS. JACKSONVILLE, FL 32297 US

DO NOT WRITE IN THIS SPACE

TR AL

01092008 Ne Chg-P CR2EQ34 (11/05)
4, £ Number Applied For
59-3163054 Not Apglicable
5. Certiicate of Stalus Dosked [ 98-79 Additonal

Fea Raquired

6. Name and Address of Curren.t Registered Agent . _I .

INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVE.

STE. 3000

MIAMLE, FL 33131

DO NOT WRITE
IN THIS SPACE

. The above named entily submits this statement for the purpase of changing its regisrered office or Fegistered agent, or bolh in the State of Florida, | am farmiiar with, and accep!

the okligations of registered agent.

SIGHNATURE ! '

Signature, ty0ed of Erimled name of rep-eeted agen and Lile B appicable

{NOTE Registered .?ge'v signatu’e requirad when reinstating} DATE

9. Bection Campaign Finanging
Trust Fund Centribution. -

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

U d3T

$5.00 maBe | (2 05/05-B0002- 002 15000

Added 1o Feeg

10. CFFICERS AND DIRECTORS "~ ]

e P
HAME SAOUD, EDMOND R
STREETADDRESS | 8823 SAN JOSE BLVD STE 310

CiTY-57- 2P JACKSONVILLE, FL 32217
i T
RAME

STREET ADORESS
orv-sr o

UrLE

NAME

SIREET ADGRESS
Ciiy-ST-218

TIHLE

NAME

STREET ADORESS
CITY-SI- &P

TIRE

HAME

STREET ADDRESS
Ty -S1-29

TiLE

NAME

STREET ADDRESS
Lmy-51-2P

DO NOT WRITE
IN THIS SPACE

12. ( hareby cerify that the information suppiedudd
lr;d;?ated on U\;s repn';t or suppteme PRt
of the corporallon or 1he (ageiver o

changed; 8t Jn AR Sttachmen e

SIGNATURE:

% true ang
sfnpowared to p
with all o ’

EY iike emnpowered.

thrs filingYdoes nat quality for the exampnons conined in Chapier 119 . Fiorida Slautes. | further certify thal the information
Locurate ang that my signatare snal have ie same legal effact as if made under ezih, that] arm an olficer or divactor
vacule this report a8 required by Chapter 807, Floridar Statutes; and that my name appears in Block 10 or Block 11 &

@MWD sﬂéma T 2of D12R-H%

FED OR PRINTED NAKE OF SIGNING-UFFICER OR DIRECTOR

Fﬂdﬂlﬁ

— ——— —




