FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENli‘r:A ENT # P03000049700 01-24-2008 90037 015 ***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 W AN DAL A I
Sulle, Apt. &, etc. Suite. Apt. #, ete. 01202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
01-0784145 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O gi'gig‘l’:;m’“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
\ } Name
IBRAHIM, KAMAL
7908 MANDARIN DRIVE ) Street Address (P.0. Box Number is Not Acceplable)

BOCA RATON, FL 33433

City F Lﬁip Code

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

SIGNATURE .
Sigranxe, typed o pinted name of registerad agent and like if applicabha. {NOTE: Ragisiered Agent Signalur s requined whan r@inglating) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAME IBRAHIM, KAMAL NAME
STREET ADORESS | 7908 MANDARIN DRIVE STREET ADDRESS
CITY-§7-2IP BOCA RATON, FL. 33433 CITY-§7-2IP
TITLE v O Delete e ] Change [ Addition
NAME BISHAI, CATHERINE NAME
STREET ADDAESS | 21257 ROCK RIDGE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-21P
TITLE T O Delete TITLE [T Change ] Addition
NAME ZARIFA, LILLIAN NAME
STAEET ADDRESS | 21840 MARIGOT DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-57-21f
TITLE T Detete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-20P
TIME O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T-2P CITY-ST-2IP
TINLE [ Delete TIRLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-55-2IP

12. | hereby centify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or frustee empowered o execule 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 with an gddress, with 2 mpdwered. ]
SIGNATURE: o !// 24 ﬂ{ o &

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




