FILED
2006 FOR PROFIT CORPORATION - Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State

P03
ngNEJmlyENT # 000049700 07-27-2006 90015 020 ***150.00
ENCO INVESTMENT CORP.
Principal Place of Business Mailing Address
7908 MANDARIN DRIVE 7908 MANDARIN DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S T AR SR Ao
Suite, Apt. #, efc. Suite, Apt. #, eic. 07232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0784145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Narme

IBRAHIM, KAMAL
7908 MANDARIN DRIVE Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed rame of registerad agent and title if applicable {NOTE: Registerad Agenl signaiua required when reinstating} DATE
FILE NOWII! 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 6, 2006 Trust Fund Contribution. L]  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE [ Change [ Addition
NAME IBRAHIM, KAMAL NAME
STREET ADDRESS | 7908 MANDARIN DRIVE STREET ADDRESS
CIy-s1-2IP BOCA RATON, FL 33433 CITY-ST-21p P
e v 1 Dekete Tme %Change [0 Addition
NANE BISHE!, CATHERINE NANE ﬁ? /S /«/ A/, & 4 THELI N
STREET ADDRESS | 21257 ROCK RIDGE DR STREET ADDRESS
Ciry-57-2ip BOCA RATON, FL 33428 CITY-ST-21P
TITLE T O velee TITLE [J Change  [] Addition
NAME ZARIFA, LILLIAN NAME
STREET ADDRESS | 21840 MARIGOT DR STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33428 CITY-ST-2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CiTy-ST-2IP
TITLE [ Delete e [ Change [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eraiad that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplermental report is true and agsx
of the corporation or the receiyer of frusteaLmpoy

changed, or on an attachmegijwitt ap~ddypess, il empowered.
SIGNATURE: __/r %"% L2 1% ap

ME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

id

iy




