2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P01000062023

Secretary of State

(05-02-2008 90290 001 ***300.00

1. Entity Name

ENGAMI CORPORATION

Principal Place of Business

13425 FOX GLOVE ST
WINTER GARDEN, FL 34787

Mailing Address

13425 FOX GLOVE ST
WINTER GARDEN, FL 34787
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04302008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
37-1430448 Not Applicable

5. Certificate of Status Desied 3 $8.75 acditional

6. Name and Address of Cy

rrent Registered Agent

VUOLO, ENRIQUE
2419 OAKINGTON ST
WINTER GARDEN, FL. 34787

b

e

foE
20y IO

i
pars

. Heno

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

the obligations of registared agent.

SIGNATURE

Signatues. typed or printed name of registeres agent and tile if appicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

i, - FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TINLE
NAME
STREET ADDRESS

D
VUCLO, ENRIQUE
13425 FOX GLOVE 8T

CITY-5T-7P WINTER GARDEN, FL 34787

D

VUOLO PENA, MARIA G
13425 FOX GLOVE ST
WINTER GARDEN, FL 34787

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE”

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE
NAME

STREET ADDRESS
cimy-S1-7iP

TILE

NAME

STREET ADDRESS
CiTY -ST-2IP
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12. | hereby certify that the information supplisd with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
ate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
bis report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true and ac
of the corperation of the receiver or trustee el
changead, or on an attachment with an addre:

SIGNATURE:

SIGNATURE AND TYPED OfRINTED NAME OFfiGNmG OFFICER CR DIRECTOR

Dayting Prone #




