2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P96000101645

1. Entity Name

SILVER EDGE, INC.

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90050 029 ***150.00

Principel Place of Business Mailing Address VUUUILLL
3015 GRAND AVE. 3015 GRAND AVE.
STE. 218 STE. 18
MIAMI, FL 33133-5124 MIAMI, FL 33133-5124
s s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
65-0716162 Not Applicable
Zip Country Zip Country 5. Certificate ol Staws Desired [} Eg-;gqs;’:;‘b"“'
6. Name and Address of Currant ad Agent "~ 7. Name and Address of New Registered Agent
Name
ALEJANDRO D LONGOBARD! i
3015 GRAND AVE. Street Address {P.0. Box Number is Not Acceptable)
STE. 218

MIAMI, FL 33133

City

FL [ Zip Code

8. Tha above namedt enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signelyre. typed or pratted name of regisiered zgent and tide i epplicable

(NOTE: Registerad Agent signatir: réquired when reinstnting)

FILE NOWIII' FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [J Changz ] Addition
NAME LONGOBARD!, ALEJANDRQ D NAME

STREETADDRESS | 3015 GRAND AVE., STE. 218 STREEY ADDRESS

CITY-ST-2IP MIAM), FL 331335124 CITY-S5T-2iP

TINE v O Delete TLE O change [ Adaition
HAME RAMI, GISELLE NAME

STREET ADORESS | 3015 GRAND AVE STE 218 STREET ADDRESS

CIFY-ST-21P MIAML, FL 331335124 CITY-ST-2IP

TIME O belete TMLE [ Change [ Addition
NEME NAME

STREET ADORESS STREET ADDRESS

Cry-§1-2IP CITY-31-21P

e CJ Gelete T 0] Crange [ Aodtion
NaE NAME

STREET AUDRESS STREET ADDRESS

GITY - ST-21P CITY-ST-2IP

e 7 Detete TME O change [ Addition
NAME NAME

STREE! ADDRESS STREET ADURESS

CITy-81-21p CITY-ST-2P

TME O Delete me O crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-1P CITY-S1-21P

12. [ hereby certi
indicated on this report or supplementalftg
of the corporation or the receiver or trusiedé
chenged, or on an attachment with an goieds

SIGNATURE:

that the information suppfied with $his filing does not qualiy for the exem
accurats and ihat my signatur
e¢ tdf execute this repon as requir

pliong contained in Chapter 119, Florida Statutes. | further certity that the information
@ shall have the sama lagal effect as if made under oath; thal | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nﬁ‘) YY¥ST360

Ik OF EIGNING OFFICER OR DIRECTOR

///:3/01, /3

DOawvtima Phane ¥




