2005 FOR PROFIT CORPORATION

REPORT (AR)

DOCUMENT # P99000062579

1. Entity Name

OVER THE EDGE PROPERTIES, INC.

Principal Place of Buginess

7921 W. DRIVE =
Eg BAY VILLAGE FL 33191

Mailing Address

P.0. BOX 190899
LAJSAMi BEACH FL 33119

2. Principal Place of Business— -

3. 7Méi1mg Address

FILED

Mar 21, 2005 08:00 AM

Secretary of State

Hi

il

(i

I

Suite, Apt. #, etc, -

Suite, Apt. #, slc. 1st MOORE CR2E034 {10/04)
iy & Siate — Cly &Slale - 4. FEINumber Applied For
_ B 65-0935860 Not Applicable
- o 7 o i
Zip ouatry e ounty 5. Certificate of Staus Desired O $8.75 Additional
) 7 T Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent _
Narme

LAMCHICK, BRUCE

9130 S. DADELAND BLVD.
SUITE 1101

MIAMI FL 33156

Street Addrass {P.C. Box Number ts Not Acceplable)

City

Zip Code

FL

8. The above named entlty submits tHis statsment for the purpose of changing its registerad office or registerad agent, or
the obligations of registered agent. :

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signatura, tynect o pricted nema of regustered agent bnd tile i sppicable

NOTE Rugistered Bgent sigrature raquired whan rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes.Will B $550.00 . .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFfC?].ERS AND‘DIRE@EC")@S_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD ] Delete TIHE [T change  [[] Addition
NAME SUAREZ, JORGE NANE

SIREETADDRESS |PC BOX 190889 SIRELT ADDRESS

CITY-ST-2Ip MIAMI BEACH FL 33112 NY-S7- 2P

M VPSD [ pelate 1ITeE [CJchange  [[] Addifion
NAME SUAREZ, OLGA NaME 0002 70504

STREET ADDFESS | PO BOX 190999 SIALET ADDRESS U3/21 A05-80009~025 120,00

GlY- §T.21p MiAMI BEACH FL 33118 B ] TIY-S1.29P

TI1LE [ ceiste HILE [ change [ Addibion
NAME NAME

STRECT ADDRESS SiAFE1 ADDRESS

GITY-ST-21P i CHY $1-3P

nIE [ pelete TLE [Z] Change ] Addition
RAME NAME

STREET ADORESS STREET ATDRFSS

CHY.51-2P ) QY51 2P

TITLE [ Delete TLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STRFET ADDRE 58

CIry-57- 2P L o povstae

WILE 1 Delete it [ change [ Addition
NAME NANE

STREFT ADDRESS SIREET ADDRESS

CITY-5T-2iP CIY-8T- 7

12. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ar this repott ar supplemental repert is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

030905 (305 Y3-20e6

@0 ¢ iz‘ Z : —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayt118 Phone #




