2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 09,2007 8:00 am

DOCUMENT # P99000009467 - ecretary of State
1. Entity Name 04-09-2007 90059 008 ***150.00
REEFS EDGE, INC.
Principal Place of Business Mailing Addross quv -~ -
4707 ORANGE DRIVE 4707 ORANGE DRIVE '
A0
2. Principal Place of Busingss - No P.C. Box # 3. Maling Address
Suile, Apl. #, aic. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number [ Applica For
65-0912124 | Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O ?i‘gesqgfggional
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Reglstered Agent
, T SPiek
ALESSLMARKA e omo B el e
277 EASURE COV IRCLE OQ ree dross (F.OFBox Num er s No Coptable A,
FORT LAUDERDALE FL 33312 o 2970 e adiee” Cove: Circle
| #®
Yok LAUER DAL E FL |53, 5

8. The above named entity submits this stalement for the purpose ol changing ils registered oflice or registored agent, or bolh, in the Stale of Florida. | am lamiliar wilh. and accepl
the obtigalicns of regislored agent.

SIGNATURE WL 3/;1 7/‘37—

DAY

Squaiure, [yDad Cf BTrIed IINE OF FEGISIC B agetl &NO s 1 anniicatie INDTE Rggiiares Agenl skaname reased wiern reinslaieg)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Bz $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [  Added to Fees

10, OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I co e nmn Vite Presiden f"’ ;change [ Addition
N, SPIRK, KATHRYNE NI KATHELYNE SPiRIC L

st sonnss | 2770 TREASURE COVE CIRCLE SEHANSS | 9970 LTeE ASUILE (OVE. Crde

eny stz .| FORT LAUDERDALE FL 33312 oy stoae ot LA R 0ALE / (s BB [2 .
fine [ patets e [ Change  [J Audilion
NAMI NAME

ST ET ADDR 85 STRHLADDRESS

QY sr-ap RIY ST AP

e oo e [ohanee Az
NAME NAME

SINET ADDHI 8% SIAFED ADDIT 8%

Y $1-2 I s1 AP

Imr [ Detete 1 [ Chiange [ Addilion
NAME NAMI

SUNET ADDRE 55 STRITY ADDRLSS

el sT.2P Gl $i /b

e [ oeete nir [ change [ Addition
NAME NAM

SIRLET ADDRESS STRFT ADDRESS

CIY SI-ap Gy st P

e (7 Delete IiLE [ Change [ Addition
NAME NAMF

SIET ADDHI SS SIREET ADDRLSS

eIy -ST-21 CIY 31 7P

12. | heraby cerlify that the informalion supplied with (his filing does not qualily for Ihe exemptions conlained in Seclion 119, Florida Statutes. | lurther cerlify that the informalion
indicaled on this report or supplememal report is true and accurale and that my signature shalt have tho same legal effect as if made under ocath: thal | am an olficer or director
ol Ine corporalion or Ihe receiver or lrustee empowered lo execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wigh all other like empowercd.

SIGNATURE: & , 3/;37/0‘% 951‘3/19-5@5

SIGNATURE AND TYPED OR PMT ED NAME OF SIGNING OFFICER OR DIRECTOR Laytime Phone 4




