A FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000062023 04-05-2006 90156 010 ***150.00

1. Entity Name

ENGAMEI CORPCRATION
Principal Place of Business Mailing Address
719 GOOD HOMES RD 719 GOOD HOMES RD
ORLANDO, FL 32835 ORLANDO, FL 32835 5 00 092 B 7
=T R =l T
1 B42s Bor blove st | 120r FoX phoe g~
Suite, Apt. #, etc. Suits, Apt. #, etc. 03162006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number Applied For
w fyi—c_ 7 6”’ den PL (DTN, =/ 6“’““"4 FC 37-14304438 Not Applicable
'iaq_v 8 a_ éo}n;%( 6— é‘&-lg* Courtry 5. Centificate of Status Desired || Ei'gglﬁg:;“o"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

VUOLQ, ENRIQUE
2419 OAKINGTON ST Street Address (P.0. Box Number is Not Acceptable}

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE A 2,
Sigralure, lyped or printed nama af registarad agent and ttie If apphcable. . (NOTE: Ragisterad Agent signatura required when reinstating} DATE
“r.:.
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME VUOLO, ENRIQUE NAME
STREET ADDRESS | 2419 QAKINGTON ST o STREET ADDRESS
GITY-ST-ZIP WINTER GARDEN, FL 34787 - CITY-ST-2IP
TITLE D ' 1 pelete, - TITLE [ Change [ Addition
NAME VUOLO PENA, MARIA G = NAME
STREET ADDRESS | 2419 OAKINGTON ST STREET ADDRESS
CHTY-ST-2P WINTER GARDEN, FL 34787 CITY-S7-2IF
TITLE [ Delete TILE CJchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ elete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Y- ST-2IP
TITLE ] petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes, | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addr witl t like empowered.

SIGNATURE: —__ }/14 S 40% 920 304§

SIGNATURE AND TYI? OR PRINTED/“AIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t



