2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P95000073765 Mar 01, 2006 08:00 Al

1. Entity Name
TEADING EDGE CONVENIENCE, INC. Secretary Of State

Principal Place of Business Mailing Adoress
1987 CORPORATE SQUARE PLAZA #161 1987 CORPORATE SQUARE PLAIA #161
LONGWOOD, FL 32750 LONGWOOD, FL 32750

AL AR CR

01152006 No Chg-P CR2E034 (11/03)

DO NOT WRITE iN THIS SPACE pRT— , Fopiea Fo

58-3335095 Not Agolicable
. $8.75 additionat
5. Certificats of Status Desired B3 Fee Required

6. Name and Address of Current Registered Agent

LAWTON, WILLIAM E
200 EAST ROBINSON STREET, SUITE 1020 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The anove ramed enhity submits thus statement tor 1ha ourpese of eharging its regstarad oftice or regstereo agert or both m e State of Fiorma 1 e famiiar wit ang accent
tre coligations of registerec agert

SIGHATURE
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FILE NOWI!! FEE IS $150.00 8. Biechior: Camoaign Financing $5.00 nayge | MIINHUAE321 | .
After May 1. 2006 Fee will be $550.00 Trust Furg Contibution O AddedtoFees 03/ 1 406-80016-029 150,09
10. OFFICERS AND DIRECTORS ] l
Tk b
LARE MATTA, ENRIQUE L I

STREET (0ORESS | 1315 LANDRY CIR
oriv-§1-28 LONGWOQOD, FL 32750
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12. | hereoy castify that the irformahon suoolied with this filing does rot avalify for the exerotions contaned in Chapter 119 Flonda Statutes 1 further centfy that the information
mchicated on thes renort or sunplemental report 18 frue ard accurale and trat my sigrature shall bave the same legal effect as f mage under oalh, that + am an olficer or director
of tre corgoraban or the receiver ar frustee empowerec to execute tris report as reculred by Chapter 607, Floriaa Statutes, ana that my namre appears in Block 10 or Block 111f
cnanged oron an attachment apaddress with 2i] other lixe emmaoweres
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D
SIGNATORE AND TYPLD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tairik oot =




