2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034302 Feb 05, 2007 08: (T"KM
f. Ently Namo Secretary of State
IKENGA, INC.
Principal Place of Business Maiiing Address
1314 EAST LAS OLAS BLVD. 14621 S.W. 82 COURT
101 REAR MIAMI FL 33158
2. Principal Place o!f Businoss - No PO Box # 3. Mailing Address

Suilo, Apt #. otc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)

Cily & Stalo City & State 4, FEI Number _ Applied For

37-1425563 Not Applicabie
Zp Cauniry Zip Counlry 5. Certificale of Siatus Desired dJ 38'75 Addilional
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name

ELLISON, CHRISTA
14621 SW B2 COURT Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33158

City FL Zip Code

B. The above named entity submits this slalemont for the purpose of changing its regisiered offico or registered agent, of beth, in ihe State of Flonda. | am familiar with, and accept
the obligations of registored agant.

SIGNATURE
Signature, typed o punied nama of regisldrad agani and tille r apalcabt, {NOTE: Registared Agant signature requrad when rainsianng) DATE
FILE NOW!! FEE IS $15000 . 8. Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. (] Addedto Fees

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ belele TITLE [ Change [ Aadition
NAME ELLISON, CHRISTA NAE
SIRCET ADDfEss | 14621 S.W. 82 COURT SIRE LT ADDRESS . UDUU'—H—“?@I_ 108
LITY-81-71P MIAMI FL. 33158 CITY-S1- ZIP [12s12 -JID? HDIE-021 156, 00
s VP 3 Delete TINE D) change [ Addition
NAME ELLISON, ANTHONY P NAMI
SIREET AgnRss | 14621 S.W. 82 COURT SIALET ADORESS
CITY-S1-7IP MIAMI FL 33158 CITY-ST1-2IP
TIE [ peete e [J change [ Addilicn
NAME NAMI
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-4IP
TiTLE [ Delste e [ Change [ Addilion
NAME, |
SIRLLT ADDRESS SIRLF| ADDRESS
CITY-S1- 217 CilY-8i-2IP
TIIE O Delele TIE Ocenange [ Aadiven
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY- ST 2IP CITy-S1-7IP
Tme O oelele T [Jchange [T Acditon
NAME NAME
SIREET ADNRESS STRLET ADDRESS
CIrY-ST-71P CIIY-51-2IP

12. | hereby cerlify that the information supplied with this fliling does not qualify for the exemptions contained in Section 119, Florida Statutes | further certify that the information

i d accurate and thal my signature shall have the samo legal effoct as if made under oath; that | am an officor or diroctor
ompowoerediio execulo this report as required by Chapler 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11
5, with,&)l ather like empowored.

o % D— Qam, 5//'39*7?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylirme Fnor!o

SIGNATURE




