FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000027157 SR 02-22-2007 90029 020 ***150.00

1. Entity Name
EDWARDS & EDWARDS, P.A., ATTORNEYS AT LAW

Principal Place of Business Maiting Address
2200 S0 DIXIE HWY 2200 SO DIXIE HWY :
SUITE 605 SUITE 605 UOO l%% \
MIAMI, FL 33133 MIAMI, FL 33133 - st

TR T

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aopied For

65-0739420 Not Applicable
5. Certificate of Status Desired (| gggfq :i;":;”ma'

8. Name and Address of Current Reglstered Agent

R0 SO DXE Y DO NOT WRITE
MIAMI FL 33133 IN THIS SPACE

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
Signatune, typed or printed name of registersd agent and lita i applicabla. (NOTE: Rogisterad Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS l
TLE PD
NAME EDWARDS, JEANETTE G

STREET ADDRESS | 2200 SO DIXIE HWY STE 605
CITY-ST-2IP MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TMLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciTy-sI-zIp

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | haraby certify that the information supplied with this hi:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiveLer trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block or Block 11 if
changed, or on an attachmept-ith an address. with all other like empowared.
SIGNATURE: > 194 Cl 4 3 14
“9 ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATU; Daytime Phane 4




2007 FOR PROFIT CORPORATION
RERORT ",

P97000027157
DOCUMENT # P970000 27157 )
EDWARDS & EDWARDS, P.A., ATTORNEYS AT LAW

A

ATTACHMENT

Principal Place of Business Mailing Address
2200 SO DIXIE HWY 2200 SO DIXIE HWY
SUITE 605 SUITE 605

MIAMI, FL 33133 MIAMI, FL 33133

[yc0 (E3¥(

01242007 No Chg-P CR2E034 (11/05)

3

DO NOT WRITE IN THIS SPACE =T Fpaiad o

65-073%420 Not Applicable
i i $8.75 Auditional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Ragistered Agent
EDWARDS, JEANETTE G
%fﬁ? Esc6>0|:5J|X|E HWY DO NOT WRITE
* MIAMI, FL 33133 IN THIS SPACE

. 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registared agent.

. SIGNATURE -~
. - Signature, typed of printed name of regitiered agent and ke if applcatie. (NOTE: Aogistarad AQENt SIONAILIE NBQuIKad Wwhn nginstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
10. OFFICERS AND DIRECTORS ~ |
TMLE PD g uE
NAME EDWARDS, JEANETTE G} _ -

STREET ADDRESS | 2200 SO DIXIE HWY STE 605
CITY-ST-2IP MIAMY, FL 33133

THLE

NAME

STREET ADDRESS
ciry-Si-21P

TME
NAME

e DO NOT WRITE
"“ IN THIS SPACE

NAME

T o O
i QU

STREET ADDRESS
CITY-ST-ZIF

TinLE

NAME

STREET ADDRESS
CIY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions 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 shall have the sama lega! sffect as il mada under ¢ath; that | am an officer or direcior
of tha corparation or the raceiver or trusteée empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




