FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S84240 SH 07-09-2008 90019 025 ***150.00

1. Entity Name

OFFSHORE EDGE PRODUCTS, INC.

Principal Place of Businass Maifing Address
12710 GATEWAY DRIVE - SUITE 17 POST OFFICE BOX 14855 4 0 l 03 8 1 3
WEST PALM BEACH, FL 33404 NORTH PALM BEACH, FL 33408
B AU HAAR O CRARERERAMCOA
Suite. Apt. #, elc. Suite, Apt. #, etc. 07032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
) 65-0291600 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?g'g;ﬁgﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

m.,_ | Name e .

SALAZAR, SCOTTM

14326 ARDEL DR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 -

City FL | Zip Code

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. yped of printed name of registered agent and title it applicable. (NOTE: Registerea Agent signature regaired when reinslalingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
NAME SALAZAR, SCOTTM NAME
STHEET ADDRESS | 14326 ARDEL DR STREET ADDARESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP
TITLE vTD O Delete TITLE [ Change [ Addition
NAME SALAZAR, DOLORES NAME
STREET ADDRESS | 14326 ARDEL DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL CiTY-ST-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME SALAZAR, MAURO G NAME
STREET ADDRESS | 14326 ARDELU DR - - =~ B = STHEFT AES
CiTy-$1-21P PALM BCH GARDENS, FL CITY-ST-2IP
TITLE O nelete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delsle TITLE [ Change [ Additian
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytlime Phone #




