2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000049700

1. Entity Name
ENCO INVESTMENT CORP.

Principal Place of Business

7908 MANDARIN DRIVE
BOCA RATON, FL 33433

Mailing Address

7908 MANDARIN DRIVE
BOCA RATON, FL 33433

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VTR

AU

02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
01-0784145 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IBRAHIM, KAMAL

7908 MANDARIN DRIVE
BOCA RATON, FL 33433

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registersc agenl and

title il applicabla.

(NOTE: Registared Apent signature requirzed whan rainstatng)

DATE

Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90052 006 ***150.00

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing’ $5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change  [1 Addition

NAME IBRAHIM, KAMAL NAME

STREET ADDRESS | 7808 MANDARIN DRIVE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 CIY-ST-ZP

TITLE \' [ pelete TITLE [ Change  [] Addition

NAME BISHAI, CATHERINE NAME

STREET ADDAESS | 21257 ROCK RIDGE DR STREET ADDRESS

CITY-S§7-2IP BOCA RATON, FL 33428 CiTY-ST-2IP

THLE T O oelete T [ thange [ Addition

NAME ZARIFA, LILLIAN NAME

STREET ADDRESS | 21840 MARIGOT DR STREET ADDRESS

CiTY-5%-2IP BOCA RATON, FL 33428 GiTY-57-21P

TITLE T Detete TITLE [l Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP ciny-sr-2p

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cry-s1-71P

TITLE O Dpelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does pat guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rale andat my signature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE: __%/‘

ort as required by Chapter 807, Florida Statutes; and tha

y nama appears in Block 10 or Black 11 if

/a7 JZ/ 452

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7




