. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 01, 2006 8:00 am
DOCUMENT # P87000016368 Secretary of State

1. Enfity Name 05-01-2006 90321 029 ***150.00
EDB CORP.

Principal Place of Business Mailing Address
3400 NE 34TH STREET

s B

2. Principat Place of Business 3. Mailing Address

2700 NofE 29 ’Zﬁﬂ VE. 2700 No2TH 29 - ﬂ Ve,
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
#/08 =+ /08
City & State jly & State 4, FE| Number Applied For
)4/01- LYoo D, ’:L-— /‘T/ OLL ‘/LUOOI) FL_ 65-0734430 Not Applicable
ZiQB 309 P CﬁgyA 2%5 o020 Couwysﬂ 5. Certificate of Status Desired M ?g'gg‘ﬂ?;;ﬁ"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Street Acdress (P.C. Box Number is Not Acceptable)
101 2700 NORTH 29 fve.
FHHAUBERBALEL-33308 ##/0&
Cit Zip Cod
/g/ULL YidooDd FL l }:93‘5’01'389-0

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prailed name ol registered agent and biie it applicanie (NGTE: Regrsiared Agent $inakia rquirad when redistaling) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICEF!S AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 petete TIE [ Change [ addition
NAME BURSTEIN, ROBERT HAME

STREET ADDRESS | B400-NE-S4TH-STREET #1101 STREEVADDRESS | (2 T 0 N O RTH G = /4 vE # /)08

CIY-ST-2P | FEAHDERDALEFE-33306 CITY-ST-2IP Hortywoop, FL 33020

TITLE [ pelete THLE [ cChange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

FIRLE 3 Detete TMLE [ change  [T] Addition
NAMF NAME

STREET ADDRESS STHEET ADDRESS

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

THILE [ Delete TILE [} Change [ Additiont
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-IIP

TNLE [ oeiete TITLE [1change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

THILE 1 Deleie TMILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7I

12. | hereby certity that the information s
indicaled on this report or supplem
of the corporation or the receiver
if changed, or on an attachmen

SIGNATURE:

plieg’with this filing does not guality for the exemptions contained in Section 119, Florida Stetutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
g empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
ss. with all other like empowered.

A st/ fob (6254) F29- /1223
%O B ELAND TYPED QgRINTﬂNgq_EIG%G bFﬁﬁoﬁ DIRECTOR Date Daytine Phone #




