2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P95000026910 Mar 01, 2006 08:00 A
Secretary of State

1. Entity Name
EDASHOP, INC,

Principa! Place of Business . Mailing Addreés

1445 MARHNIQUE LT 1445 MARHNIQUE CT

#6005 #6005

FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326

IR

02272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T — Fopid T

65-0607747 ' - Not Applicable
. . $8.75 additionat
5. Certificate of Status Desired O Fee Raqulrod

§. Name and Address of Current Registered Agent

- _ T
DA SILVA, EMERSON DIAS

1445 MARHNIQUE CT # 6005 DO NOT WRITE
FORT LAUDERDALE, FL 33326 = ] IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. T am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and dtle if applicable (NOTE Registered Agent signalure nequl'red‘when r@lnslaﬁng') DBATE

FILE NOWII! FEE IS $150.00 9. Etestion Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confripution. 1 Added o Fees

10. CFFICERS AND DIRECTCHS ] S
nHE { D
NAME LEAQ, CARLOS E

STREET ADORESS | 627, SAQ CAETANO DO SUL

CITY-ST-2P SAQ PAULOQ, BRAZIL, . T el e ‘

s D ’ R 3 § ;_.“'“' ; l”‘” d,_.ﬂ I —ﬂU S
NAME DA SILVA, EMERSON DIAS b -0t I'?H'

STREET ADDRESS | 1447 CAPRI LANE #5107 T I

CiTY-ST-TP WESTON, FL 333256 o T T T - _ ’

TTE
NAME

it DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2IP

THLE

NAME

STREET ADDRESS
GITY-5T-ZIP

TIHLE

HAME

STREET ADDRESS
CITY-5T-2IP

12, 1 hereby certify that the information supplied this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or subplemental repgtt idtrue af{d accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the Corporation or the recgivéror tustep 4 ‘ﬁ“ ared ko execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeht v her ke empowered

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoro ¥

Leao Cudose  Hlablon 205 369 (au




