2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

[DOCUMENT # soon72 Apr 12,2006 08:00 AM
1 . Entty Name " Secretary of State
INGAY, INC. ' '
Principat Place of Busingss Mailing Address :
2160 NE 123 ST | 2180 MNE 12357 ‘
Coem—— TR ORI R
2. Prnopa Plate of Business 3. Matng Address : )
Suda, A, #, etc‘. Suite, At #, eic. 15t MOORE CR2EQ34 (10!0-5}
| City & Stawe City & State 4. FEi Numbﬁ?c 50-1649419 = qu;:x::i ro:
I, “p Counsty Zie Couriry 5. Ceniﬁcals':of Staws Desired i} gge‘g?ql‘:‘%dé“ma‘
T 6. Name and Address of Curcent Registered Agent _m 7. Name and. Address af New Registered Agent
Name :
gé_UA ?-E? 4Egﬁ-g€g¥‘ ?g& Street Acdress (P.Q. Box Numb»:-;r is Mot Accepiabie) )
MIAMI BEACH FL 33160 T B T T
T ! Zip Code
oy : FL [ i

8. Tna above named entity stbmils this statement for the purpose of changing iis registered office or regrstered agent, or Both, in the State of Florida. | am familiar with, and acoe
the obhgations af registered ageont, 1 .

SIGNATURE

Signature ypea of pened naime of regelercd agen ani Gie 1 apekoabie NOTE Remstered Ager Signaturs requwad wien remstawgl) ¢ DAYE
T T e R I AT | -
I_ T FILE Now:!! FE‘E}S 50 9. Election Campaign Fnancing  $5.00 May ¢

© o After May 1, 2006 Fee Will Be $550.00, . . | TustFund Contribution. £ Added to Fees

Make Check Payable to Florida Department of State |

10. _ ___OFFICERS AND DIRECTORS 11. . ADDITIGNS {CHAMNSES TO OFFICERS AND DIRECTORS M 11
TRE vTD O elate e ' {1 Change Aa
HAMIE GLADDEN, iINGE Nt e e B
STREFY ADDRLSS |2160 NE 123 ST - ‘ SIREES ADDAEES ; .iaftL!L?‘!‘!i;l_ngigf:j -
LGv-stF |NORTH MiAMI BEACH FL 33184 cery- ST 2P ﬂﬁ!.r..ba‘ﬂb-BUU'@b—UU‘% 150, m

TILE PO i O selete T : CJChenge  [TAY™
HAME GLADDEN, GAYLCORD . HAME

STRECT ADURESS {2160 NE 123 57 ) STREET ADDRESS .

CiTY-ST-ZP NORTH MIAMI BEACH FL 33183 @Y -57- 2P

L3 2 nelete HiLE : Flcmnge [Jar
NAME MAME

STREET ADDRESS STALET ADDRESS ;

CITY -55-2P eary-S§- 2P '

e [ patete iLE ‘ Clchmge . C3A2™-
NAME MAME ‘

STREET ADTRESS STRELT ADDRESS !

any-gi.or Y- Si- 2P ’

e 03 vetere THLE T Chage £ M
NAME HAME !

STREET ADORESS STREET ADORESS

oITY- 57- 2P EATY-ST- 2P

BRE D Delele nne . EI Char:ge D Adi#n=
NAME NAME ‘

SIREET ADURESS STREET ADDRESS

CATY-57- 2P 4IY ST :

12. { heteby cactily that the information sup?)!sed with this bing does not qualiy for the exerrptions cantained it Section 119, Flonda Staluvies. 1 furiher certidy Wt the information
inchcatéd on tivs repart or suppiemental regort is true and accurale and that my sighawre shall have the same jegal effact as if mada under cathy;, that | am an officer or_director
of Ihe corperation or the receiver or trustea empowered to execute this repon as sequired by Chapter BO7, Flanda Statutes; and that my name appears in Black 10 or Biock 17
if changed, or on an atiachmenl wit} adgress, with all ather fike empowered '

SIGNATURE: Fop &= 8. Gl oD %ﬁé 265 §5.277

e ——————— e e A e _— T o




