.+ 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — - Apr 14,2006 08:00 AN
DOCUMENT # HO7307 6 Secretary of State

1. Entity Name
ENNCO ENTERPRISES, INC.

Prncipal Place of Busingss Mailing Addrass

1549 S 5 AVE 1549 SW 5TH AVENUE
BOCA RATON, FL 33432 US BOCARATON, FL 33432 US

AR AR

04102006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy Sogied For
59-2425019 Not Applicable

O $8.75 agdiional
Fee Required ’

8. Certficate of Slatus Desired

6. Name and Address of Currant Registerad Agent

1548 SW STH AVE DO NOT WRITE
BOCA RATON, FL 33432 - IN THIS SPACE

8. The above named entity submits this statement lor the purpoese of changing its registered office of registered agent, or both, in the State of Fionda, 1 am familiar withs, and accept
fhe obiigations of registered agent

SIGNATURE e e .o . e 8 RPN = .
Smatre ypet of prnted rame of reqstersd agent and file * apphizable (NOTE Registered Agent signature requirec whan reinstatingl DATE
FILE NOWN! FEE IS $150.00 9. Electon Campaign Financig " $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
16, OFFICERS AND DIRECTORS 7
ILE DP
NANE KREPP, ENN

SIREET ADDAESS | 2410 N.W. 16 LANE
oY -5T-2P POMPAND BCH., FL

— = - — NS035 )
ol KREPP, EDITH L EBAR-EI053- 004 150,00
STREET ABDRESS | 2410 MW 16 LN
CITY-ST-2IF POMPANQ BEACH, FL

TILE
HAME

s | N DO NOT WRITE

o IN THIS SPACE

STREET AUDRESS
Y- 55-21P

TITLE

NAME

STAEET ADDRLSS
Cify S1-219

TITLE

NAME

SIREET ADDRESS
GHAY.ST- 2P

2. i herehy cerbly that the information supphed with this tiing does not qualify for the exemptions contained in Chapler 113, Florda Statites | further centily that tThe information
ndicated on {vs repart of supplemental report is trug and accurate and that my signature shaf bave the same legal effect as d made under vath, that | am an officer or dugglor
of the corporation or the recelver or trustes empowered 10 execule this repoart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 114

changed, ar on an atlachment v address, with ak other like empowerad.
SIGNATURE: é{; Evw Kezpp S fiefse  Bli- 395554

S$IGNATURE AND TYPED ORPRITED NAME OF SIGNING OFFICER OR DIRECTOR Daghme Frue #

= oo




