2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

NT # P98000018893
DOCUME May 01, 2006 08:00 AN
[EDENBRIDGE, INC. Secretary of State
Principal Place of Busingss Mailing Address
9703 S. DIXIE HWY, 2ND FLOOR 5900 SW 107TH 5T
MIAMI FL 33158 MlAMI FL 33156
- - ARG RO
2. Principal Plage of Business 3. Maring Address
Suite, Apt. #, etc. Suite, Apt. #, eiC. 1st MOORE CR2ED34 {10!05)
City & State Cily & Stale 4. FEI Nurber | |Aepied For
65’0645870 L l :INJ‘;Appﬁcable
Zip Cauntry Zip Country 5. Cerbficate of Stawws Desired O gi‘gqu:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Add;r_e:_ss_ éf_P(_éw Registered Agent
Namg
gg‘ﬂhﬂméwq%yTﬂESTREET Street Address (P O. Box Number is Not Acceptable) S
MIAMI FL 33156 T -
oy FL ‘ Zip Code

t changing its registered office o registerad agent, of bath, in the State of Florida. | am famdiar with_, and _a\ccept

HHAE AL TIN g[ﬂ 5{ é &

Syﬂrf typerd r pnule!name'od regsizred agent ang e ¢ anpheatie {NOTE Hepisicied Ager sigralule reqUIrGd wher 1emnstaing}

8. The above named entity subim;
the obligations of registe

SIGNATURE

ALE NOWII! FEE IS $150.00 - " 7.
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State .

9. Eiection Gampaign Finaneng  $5.00 May Be
Trust Fund Coniripution.  [] Added to Feas

10, GFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
LE P O petere THLE [ Change {3 Addition
HAME HAMILTON, MAIE HAME

STREET ADORESS | 5300 SW 107TH STREET STREET ACDRESS

Cov-st.2p MIAMIFL 33158 CITY-87- 2P

mt [ Detete iift4 [ change £ Addition
KAME NAME 00000553270

STREET ADDRESS SiREET ADDRESS 05/ 15/06~80045-010 15000
CiTY-S1-71P CIN-§1- 2P .

2L O A S wns . [ Change [ Agdition
HAME HAME

STREET ADDRESS STRLET AODRESS

CiTy-S1-2iF CiTY-87-1IF

LE {3 oetete TME Dchange [ Addition
HAME MAME

STHEET ADDRESS ' STREET ADDRESS

CiTY-5I- 7P CITY-57-7IF

TITLE ™3 Detee HILE [ Cange [T Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

QITY-ST- 2P CITY-ST- 2P

TILE [ eiste TITLE [IChange [ Addition
NAME MNAME

STREET ADGRESS STREET ADDRESS

CITY-$7-7F CITY.S1- 2P

12. | hereby certify that the mformation supplied with this filing does nat qualify for the exemptions contained in Section 113, Florida étatu:es. 1 further certify that the inisrmaﬁon
mdicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under cath, that | am an officer or director
of the carporalien or the recever or trustee empsw gd o gxecute this report as required by Chapter 807, Forida Statutes; and that m§7 appears in Block 10 or Block 11

it changed. or on an attachment with an ad glher like empo ,

SIGNATURE: 7 2Ll
ATGAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Prone &




