2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P96000057894

1. Entity Name

Secretary of State

03-12-2007 90078 013 ***150.00

EDRITE, INC.
Principal Place of Business Mailing Address qyvuk i &+ =
P.0. BOX 402553 P.0. BOX 402553
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
SRR TGPO ST [ S AT OGE 0 GEHR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0679695 Not Applicable
p Country Zip Courtry 5. Caertificale of Status Desired O Eg;?ql‘:g:dm'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reoglistered Agent
Name

OSSIP, BARBARA ANN
925 89TH ST
SURFSIDE, FL 33154

Stroet Address (P.C, Box Number is Not Acceptable)

City

FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations ol ragistered agent.

SIGNATURE
0, typad Of printed name of rapistéred agant and tie i applicabie. (NCTE.: Ragsierad Agant signatura faquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTQORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TiLE {JcChange  [] Addition
MAME OSSIP, BARBARA A NAME
STREET ADDAESS | 925 BOTH ST STREET ADCRESS
CITY-5T-20p SURFSIDE, FL £ITY-51-2)P
TITLE [ pelate TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-79 CoITY-ST-21P
TITLE T Defete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TNLE [ pelete THTLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TMLE {1 Delete TNLE I Change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CINY-57-2Ip CITY-ST-219
TME 3 etete Tne [JChenge  [] Addition
HAME NAME
STREET ADODRESS STREET ABDRESS
CIFY-5¢-2P CItY-51-2p

12. | hereby certify that the information supplied with this filing does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informatlon
indicatad on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an gtiachment with an address%er;ike ampowered.
é( ,
SIGNATUR L ften

B A P B EER e e

Daytsme Prana ¢

5/ o
/24




