2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000034302

1. Entity Name

FILED

IKENGA. INC. Jul 11, 2008 08:00 AM
Secretary of State

Principat Place of Business Mailing Adtirass

1314 EAST LAS OLAS BLVD. 14621 S.W. 82 COURT

101 REAR MEAMI, FL 33158

FORT LAUDERDALE, FL 33301

LT

07072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI ForTed For
37-1425563 Not Applicable
5. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

ELLISON, CHRISTA DO NOT WRITE

14621 S.W. 82 COURT

MIAMI, FL 33158 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he ohbligations of registered agent. 4 1 »-.,

SIGNATURE i I ” | ""I i i ? ]_F:B. I:lﬂ
Signative, typed o printed nama of regisiered agont and e If AHORCabls. [NOTE. Registered Agent signaiure requred when reinsiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE P
NAME ELLISON, CHRISTA

STREET ADDRESS | 14621 S.W. 82 COURT
CITY-5T-2IP MIAMI, FL 33158

TME vP

NAME ELLISON, ANTHONY P
STREET AIMESS | 14621 SW. 82 COURT
CIFY-5T1-2P MIAMI, FL 33158

TITLE
NAME

i DO NOT WRITE

“‘” IN THIS SPACE

HAME
SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hersby certlfy that the information supplied” this fillng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report or, supplementﬁl repart 5 true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an otficer or director

of the corporation or the receiver.of frustee empaowered 1o execute this report as required by Chapter 60%¢FRyida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anac}hmem Avith an addre wuh aII other like empowered {
2008
SIGNATURE: _i/ 11 ‘{ / %4

./ + BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davtime Phone #




