FILED

Jan 08, 2007 8:00 am
2007 PO NNUAL REPORT | T ON Secretary of State

DOCUMENT #P01000077316 01-08-2007 90238 018 ***150.00

1. Enlity Name

ENGEPER AMERICA CORP.

Principal Place of Busingss Mailing Aadress

416 COMMERCE WAY 416 COMMERCE WAY £0000309
SUITE 170 SUITE 170
LONGWOOD, L 32750  US LONGWOOD, FL 32750 S

emresmwrssee o~ | AA A
1395 PENNETT DR, IS BENNETT OR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LOrGwooy [ FL A 69 ) 59-3737662 Not Applicatie
7 Country 7ip Country . . $8.75 additional
UQ 550 SC' M ‘K}OLQ 3 Q—q SO ~E m /A0 us 5. Cerificale of Status Desireg O Fee Requiredl
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agant
Name
ANDRADE, ARGEMIRO O
416 COMMERCE WAY Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 170
LONGWOOD, FL 32750
: City FL ‘ Zip Code

8. The above named entity gubmits this stalement for Ihe purpese of changing its registered oflice or registered agenl, or bath, in the State ol Florida. | am lamiliar with, and accept

o 7

SIGNATURE
. 3 egistered agW (MOTE: Reqistarad Agent sigrature ~equired when reinstanng DATE
[
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE ["\Change [ Addition
NAME ANDRADE, ARGEMIRQ O NAME
STREET ADDRESS | 416 COMMERCE WAY, SUITE 170 STREET ADDRESS
CITY-51- 418 LONGWOQOQD, FL 32750 GIFY-81-2Ip
TITLE vpP B0 Delate TTLE [JChange ] Addition
HAME ANDRADE, ARIVANY CALDAS O NAME
STREETADORESS | 416 COMMERCE WAY, SUITE 170 STREET ADDRESS
CATY-S1- 2P LONGWOOD, FL 32750 CIIY-ST-2IP
TLE O etete TLE [ crange ] Addition
NAME HNAME -
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 7 Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CiIY-S1-2IP
TIMLE O pelele TIE O change [ Acdition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-SI- 2P ClIY-Si-2IP

12. Lhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilsran address, with all other likg owared,

SIGNATURE: X / %/% g/' /ﬁ }/0 )’2

TYPED OR PRINTED NAME OF SIGNING OFFICER OR H Daymnme Phone #

/ —




