2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

SUITE 300
MIAMI, FL 33145

DOCUMENT # P98000016360 Sep 05, 2006 8:00 A.M.
1. Enlity Name
ENVIRONMENTAL DEVELOPMENT CONSULTANTS Secreta ry of State
(EDC) CORP.
Principal Place of Business Mailing Address
2455 S.W. 27TH AVENUE 2665 S. BAYSHORE DRIVE
SUITE 300 SUITE 703 Tt
MIAMI, FL 33145 MIAMI, FL 33133
e s RO D
Suite, At 8. elc Sutie. At #. ete 08212006  Chg-P CR2E034 (11/05)
Chty & State Clty & State 4. FEI Number Applied For
65-0814859 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gesegfq l‘:f:;m“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
POLANSKY, MITCHELLS . W¥chel1 s, Polansky, Esq.
ZSSW ITHANE - SRR B ST e e 703
- - 1

7 Mot NERE

8. The above named antity s i s ing-ite-registéred office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligatiens of sgptEIEXER 8/31/06

SIGNATURE
7 signatune Wﬂwmdr%ﬂwﬁnl%& (NGTE: Rregisterad Agent tigrature required when reinsiating) DATE
N [~
& L/ 9. Election Campaign Financing $5.00 MayBa
Amended AR Is $61.25 Trust Fund Contribution [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVP O vetete TLE D/P /S/T Change [ Adcition
NAME MCCABE, KEVIN NAME McCabe, Kevin
STREET ADDRESS | 2455 S.W. 27TH AVENUE SUITE 300 STERIADRESS | 2466 S.W. 27th Avenue, Suite 300
err-st-mp [ MIAMY, FL 33145 CITY-ST-2P iami . 33145 !
TME ST X ekt Ting VP Ocrange  [Agdtion
HAME MCCABE, KEVIN NAME Hartman, Adrianne
STREET ADDRESS | 2455 S.W. 27TH AVENUE SUITE 300 smeanoess | 2455 S.W. 27th Avenue, Suite 300
CTY-sT-ZP | MIAMI, FL 33145 erv-st-zp | Miami, FL 33145
TITLE {3 Dekte TINLE SOO07T9T =N IE c?_}gp:; [T Addition
NAME NAME ’."’—_f_:— A d - Bwld
et AOLRESS ST ADDRESS 03/12/06--01064—001  ##51.2
Iy §T-2P Ciry-S1-71P
THLE [ ewte MLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE [ Detete Tme O cChangs [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
- ST-2P GITY-ST- 2
TfLE [ petere TIME [ Clange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. 5T- 7P CITY-ST-2P

12. | hereby cer‘iirtj\_;I that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or 1he recetver of rustee empowereg o exscule, port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith
i $23/0¢ 30§ FSY-§loo
SIGNATURE: i MLAL

AR

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




