FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO0000016677 04-18-2006 90078 018 ***150.00
1. Entity Name
EGO, INC.
Principal Place of Business Mailing Address li v v. i
7086 NW 5711 NW 112TH AVE.
109 COURT 305
MIAMI, FL 33178 MIAMI, FI. 33178
e s m (VA AR RSO
Seal D 112™ AG Seel Nuy W2 Ave
i l“o"“'{”' sle. S:;““"l”g‘,;{”' ole. 04102006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
DOorRAL, VLo . ¥ oAl FL. 65-0982246 Nat Applicable
Zip3 ,5 17 ? Cczu}r\gk . Zi%g 7@ Caucn}t% A 5. Certificate of Status Desired O ?eae';i lﬁf:;“""al
6. Name-a:nd Addra‘és. ‘of Current Registered Agent 7. Name and Address of New Reglstered Agent
" . - Name ) - T T = - - -
OSORIC, DIEGO .
5711 NW 112TH AVE ) - Street Address (P.0. Box Number is Not Acceplable)
#305 . T
MIAMI, FL 33178
l"? City FL | Zip Code

8, The'above named entity submils thlss: statement for the purpose of changing its registored office or registerad agent, or both, in the State of Florida. | am flamitiar with, and accept
the obligations of registered agent: ;:

.

SIGNATURE
Signature, typed or pnnted namie of registored agent and bie if apphcable. {NOTE: Registorad Agent sxgnaturs required when reinsiating] DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing 0 $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND D)RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deteta TME Tario Fhange [ Addition
HAME OSORIO, DIEGO NAME osorio, IEGCO
STREET ADORESS | 7086 SW 109 CT. SIREET OORESS | g | pawo WEH A e 4 loy
orv-sT-z7P | MIAMY, FLL 33478 LY. §T. 7P Toppl, ¥l 3217F7
TIILE [ Delete TILE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CY-S81-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-2F CITY-ST-2P
TITLE O belete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST- 2P CiTY-55-2P
TILE O etete TINE O cCrange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P GITY-SE-2P
TIME O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF City-ST-2IP

12. | hereby certilg}hat the information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmanlwith an addrpes, with all other like empowered.
SIGNATURE: ﬁ() [@no { i 4/l Ufo6  (186) 24 - fevo

BIGNATUFE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrma Phone »




