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‘" 2006 FOR PROFIT co?npon&rlon

DOCUMENT # Ke5095

1. Entily Name

INGABOR INVESTMENTS, INC.

ANNUAL REPORT (AR}

¢
i
P
1

|

Principat Flace of Business

% A. JOHN BORRESEN
1541 BRICKELL AVE, THE PALACE 1505
MIAMI FL 33128

Mailing Adideess

{
% A. JOHN BORRESEN
_ 1541 BRICKELL AVE, THE PALACE 1505
MIAMI Fs_ 33129 )
I

2. Prncipal Plage of Business

3. Maing Adoress [

FILED
Feb 13,2006 08:00 AM
Secretary of State

MERAAERRE

Suite. Apl. #, eiC. Suite, A:‘pl. #, elc. E 15t MODBE CRZEG34 (10K05)
Criy & Sta18 City & S‘tate 4, FEl Numbar Applied Far
3 | 65-0102736 o Aepicat
S S - ‘_‘rﬁ 0
Zp Caurttry Zg Country " $8.75 aqditioral
E ; ‘ 5. Cerlificate of Status Desxed [ Fee Required
5. Name and Address 0! Current Registered Agent ] 7. Name and Address of New Raglstered Agent _ -
[ | Mame
- {
1850 ‘Sﬂgg%&&i’g{?g ! Steeet Address (P.O. Box Number 's Not Acceptable)
THE PALACE 1505 é
MIAM! FL 33129 - t
| Crty FL l Zip Cods

the gbhgations gistgred /ﬁt

SIGNATURE

8. The above named eatity submits tnis statemen for the purposg of changing its egistered allice or registered agent, of both. in the State of Florida. | am familiar with, and acce

Sy

(NOTE? Regrstored Agent signai.re reauiar witen Ienziping)

AATE

0F typnofu LY.:CDJHII-DM seOisseresd agenl Brd LU i Bppllcsd\
v

FILE NOWI FEE IS $15000,
... After May t, 2006 Fee Wit Be'$550.00 " '
_Make Check Payable to Fibrida Department 9?‘%1@':_‘; .

I
t
'
{

o¥

g é"‘%ng}a(a

8. Clection Campawgn Finaacing $5.00 may©
Frust Fund Contribution.  £3 Added to Fees

(10 OFFICERS AND DIRECTORS g KX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
T op f 3 nelete N R Ol ohenge A
NAME BORARESEN, A. JOHN ; BAME
STREET ADORESS | 1641 BRICKELL AYE, #1505 f STAEET ABDRESS U0a00430195

OPrSIe MIAMI FL {- J  ov-sr fip/22205-B0039-006 150,00
HAL DT P Delete TWILE Tl change [ A"
HAWE BORRESEN, CHARLQTTE 2, - i HAME
STREET ADEAESS | 1541 BRICKELL AVE. #1505 _ ! SIALEY ADORESS
CITY-§1- 210 MIAMI FL i CRY-ST- 7ip
SIRE DsC T beiste TLE O onange [ ane
NAME INGHAM, CATHERINE [ e
STRELT ADLMEDS | § TRINITIE DAL ; STALET ADDRESS
ti-ST-P i pUCK NG E LIvY-ST-2P
T O Detele ME TIchange [ 4
NAME ( HAML
STREET ADDRLSS ; SIRLCT ADDFESS
Ciiy-St-op ! iTY-S1- 29
TITLE ; {1 petete 5 TILE r DCmrge [J2°
NAME { HAKE
STRLLT AUUESS ' | Y swaretaouness
LY-51- 7P E ! LY -ST- 29
HTLE © 3 oekie L O owange s
NAME ! NAME
SIEL! ADDRESS . ! STREE) ADPRESS

| oTv-si-zr { oY 5128

of the corporation ar the recetver ar trustee emp
# changed, of on an altachi 1 an addres,

SIGNATURE:

H

12. { hereGy certly tnat the witarmatan supahed with the Wing: oes not qualify for the exemplions cantained in Section 118, Flonda Samies. | urthes cemly that he informesic
ndicated on this report or supplemental report is true and accurats and that my signaiure shall have fhe same legal eftact as it made under calh, that | am an Offices oF direc”

1ed 10 exetude this 1eport as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block

alf piher fke empched
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