"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000012529

1. Entity Name . "7

EDISON WORKS,\ INC.: ;s

Feb 11, 2008 08:00 AT
Secretary of State

YA

Principal Place of Business Mailing Address
2968 RAVENSWOOD RD 2968 RAVENSWOOD RD
STE-107 & 108 STE-107

FORT LAUDERDALE, FL 33312 LS

FORT LAUDERDALE, FL 33312

us

3

DO NOT WRITE IN

AV T

C- 01222008 No Chg-P CR2E034 (11/05)
TH IS SPAC E 4. FEI Number Applied For
65-0472348 Not Applicable
5. Cartificate of Status Desired a $8.75 adaitional

Fea Reguired

6. Name and Address of Current Registe

red Agent

IRVINE, EDISON L
2951 SW 137 TERRACE
DAVIE, FL 33330

%

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pu
the obligations of registered agent.

SIGNATURE

rpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typad or printed narme ol reglsiered agent and titke Ii 2

pplicabla {NQTE Registerad Agant signatuds réquired when reingiating)

FILE NOWIll FEE IS $150.00
After May 1, 2008 Feo will he $550.00

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribunon.

10. QOFFICERS AND DIRECT!

ORS

DP

IRVINE, EDISON L

2968 RAVENSWOOD RD STE 107
FT. LAUDERDALE, FL 33312 |

TILE

NAME

STREET ADDRESS
CITY-ST-2P

-

TITLE

NAME

STREET ADDAESS
Ciry-51-2IF

LOO00mEaa282

;I,Il}?:,"jl3a’i38 B0053-005 1

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
* CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STHEET ADDAESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

* 42. | hereby certily that the information suppied with this fily
. indicated on this report or supp[emental report is true,

of the corporation or the receiver or trustee empg

changed, of on an altachment with an addregeswi

'SIGNATURE: -

Bd 10 oxe

does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. ( further certify that the information
accurate aad that my signaturs shall have the same legal effect as If made under cath; that | am an officer or director
IS report as required by Chapler 607; Florida Statutes; and that my name appears in Block 10 or Block 11 it

mpowered.
R.O7.08 4 ¢y S8AW

—

BIGNATURE AND TYPED OR PRENTED N

AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona ¢




