FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000016677 ecretary of State
1. Entity Name 04-19-2007 90183 033 ***150.00
EGO, INC.
Principal Place of Business Mailing Address
5661 NW 112TH AVE 5661 NW 112TH AVE guuovvvy
#104 # 104 :
MIAMI FL 33178 MIAMI, FL 33178 -
P T S VA OO A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0982246 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?esegasq ;\idr:;!ional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
OSORIO, DIEGO
5711 NW 112TH AVE Streel Address (P.O. Box Number is Not Acceptable)
#305
MIAMI, FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registerec agent.

SIGNATURE
Snemse, typed or primed name of 1 egent and e § {NGTE: Regrstonsd Agent sigrsuns recusad when renstotng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. D Added to Fees
10, CFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.| e PSTD O pelete me [change 3 Addition
. name ‘| OSORIO, DIEGO NAME
STREET ADDRESS | 5661 NW 112TH AVE, # 104 STREET ADDRESS
Crry-g1-2P DORAL, FL 33178 Criy-sT-ap
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CrTY-57-2P
TLE O oetete TME [JChange  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TLE O pelete TILE O change [ Agelition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZP CITY-S7-2P
TIE £ Celete TiLE [ tharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ty -ST-7P
TmE £ Delete nnEe [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment wil address, all other lige empawered.
lerzo gh 4/i5 /2007 6736) 24¢ - boo
Date

with,an
SIGNATURE: /&rﬂ NAKE OF SXENING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE A




