. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 489172

1. Enfity Name

INGAY, INC.

Mar 12, 2008 08:00 AN
Secretary of State

Frincipal Place of Businass

2160 NE 123 ST
NORTH MIAMI BEACH FL 33181

Mailing Address

2160 NE 123 ST
NORTH MIAMI BEACH FL 33181

T

2. Principal Plage of Businass - No P.O. Box #

3. Mailing Addross

Suite, ApL. #, efc.

Suite. Apt. #, glC,

15t MOORE CR2E034 (10/07)

City & State Cay & State

4. FE! Number Appiied For
59-1649419 Not Apphcable

Zp

Czuntry Zip

Countr "
Leouniry 5. Cerificate of Status Desired [} gg'gfqgf:ém”a'

§. Name and Address of Current Registered Agant

GLADDEN, GAYLORD
290 174 STREET #801
MIAMI BEACH FL 33160

7. Name and Address of New Registered Agent
Name i

Street Address (PO Box Number 1s Not Acceptanig)

Ciry FL Zi» Cade

8. The anove named entity subrmits this gtatement for thie purpese of changing its registerad office or registerad agent, or ootn, in the State of Flonda.  am familiar with. and accept

the chiligations of registerad agent.

SIGNATURE

Synture. ped of sreved nane 3 oy Lired naerlari e | acploanio

MOTE Regisiciad Ager | sqnilurr ranuirert woas sanrviar gl DATE

Make

8, Flection Campaign Financingy $5.00 nay Be
Trust Fund Controution.  [0]  Added to Fees

10. 11, ADDITICGNS/CHANGES TG QFFICERS AND DIRECTORS [N 11

TITLF VTD [ peete TITHF [ Changa ] Addition
HAME GLADDEN, INGE NAME

STREET ADDRESS | 2160 NE 123 8T STREET ADIRESS

CIFY-51-217 NORTH MIAMI BEACH FL. 33181 CITY-ST-2tP

TITLE PD [ Deete TITLE [ Change (] Adddtion
NAME GLADDEN, GAYLORD HAME

STREFT ADDRESS | 2160 NE 123 ST STRFFT ARGRESS i _il:i[IDi-![iSE M

orv-5T2°  |NORTH MIAMI BEACH FL 33181 CITY-5T-2p 03/2E/08-20020-024 150,00

e ’ O oatete THLE ’ C) Change [ Addition
NAME HAME

STREET ADCHESS STHEET ADORESS

oy-§1-2° CATY-5T-2P

TITLE ] Delete MLk 7] Change [ Acdilion
HAME HAME

STREFT ADDRESS STREET ADURESS

oITe-§1-21p LITY-§1-7IP

TITLE [ Delete TITLE G change [ Acdibon
HAME . HEBE

STREET ADDRESS STALET ADURESS

CITy-S1-21F CITY-51- 21

izhs [T pelete THILE [ Change [ Addution
NAME NAME

STRELT ADDRESS STAEET ADDRESS

ITY-§7- 25 CITY-ST-2IP

12. I heraby certity that the intormation supptied with this filing doss net gualfy for the exemptions contained in Section 119, Flonda Statutes | furtner certiy that the miormation
inchcated on tis report or supplemental repaort is rue and accurate and that my signature shall bave the same legal ettact as if made under cath: that | am an cfficer or dractur
ot the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607. Fierida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an attachn wilh an ad S, with ail giher like empowered.
SIGNATURE: if’ : %ﬂé/ﬂ«_/

3/05708  sertfisiso

SIGMATURE TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Lata Davle Frorn g




