v FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

at. Entity Name .
EDRITE, INC.
Principal Place of Business Mailing Address Lhdat
P.0. BOX 402553 P.0. BOX 402553 '
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
ST AR RV RRNATE MO
Sukte, Apt. &, etc. Stile. Apt. #, elc. 02272008  Ghg-P CR2ZE034 (12/06)
City & State City & State 4, FE! Number Appiied For
65-0679695 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired (] ?g‘zzmm
6. Namo and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

Name

0OSSIP, BARBARA ANN

925 89TH ST Street Address (P.O. Box Numbar is Not Acceptable)

SURFSIDE, FL 33154

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed or printed name o registerad agent and tife f Applicabla {NCTE: Ragistarad Ageni sipnatre requirad when éinstating) DATE
" FILE NOWIT FEE IS $150.00 9. Elaction Campaign anancing O $5.00 may Be
After May 1, 2008 Fee will be $550,00 Taust Fund Gontribution. Added to Feas
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . .{D O Detets TILE O change [ Addition
wME | OSSIP, BARBARA A NAME
STREET ADDRESS | 925 89TH ST STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL CITY-ST-2P
FITLE [ Deleta TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29P CITY-ST-2IP
TME O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2P
TILE [ peieta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-ST- 29
TITLE [ Belete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIfY-ST-2P
e O peiete TNE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-29

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava 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 thia report as requir y Chapter 607, Flortda Statutes; angd thal my name appeais in Biock 10 o Block 11 if

changed, or on an att% address, with all other lik ,}/
SIGNATURE: oy /55

SIGNATURE AND TYPED OR PRINTED NAKE OF 8IGNING OFFICER OR DIRECTOR / Vi / Date Daybma Phona #

’




