2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # P03000152128 - Secretary of State
1. Entity Name 03-13-2007 90018 003 ***150.00
ERGENE ENTERPRISES INC.
Principal Place of Business Mailing Address
4221 NORTH OCEAN BOULEVARD 3400 GALT OCEAN DR #1003-8 . .
B R Hm’ll‘ w ||’|| mH ||m||m mlmm |m| Hll’”l’l ”ll‘ 'IM“’ mll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, AplL. #, elc. Suile, Apl. #, elc. ) 1st MOORE CR2E034 {10/06)

City & Stale City & State 4, FEI Number Applicd For

26 083?-;4303 +¥0 Not Applicable
Zp Country i Country 5. Cerlificate of Stalus Daesired O $8'75 Additiorial
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ERGENE, NORMAN E

3400 GALT OCEAN DR #1003-5 Street Address (F.O. Box Number is Nol Acceplable)

FT LAUDERDALE FL 33308

City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office of regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE

Signature, iyped of pnntec name of registered agen: and Wile ¢ applicable (NOTCG: Registered Agent signature required when rainstaling) DATE

FILE NOW!! FEE IS $150.00 »~
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlibution. [  Addedto Fees

10, OFFICERS AND DIRECTORS 9", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delele nm (] Change [ Addition
NAME ERGENE, NORMAN E NAMI

STRETADDRESS | 3400 GALT OCEAN DR #1003-5 SIRLI'T ADDRESS

CITY-S7-7IP FT LAUDERDALE FL 33308 CIY S AP

Te [ Detete it [ change [ Addition
NAME NAMI '

STREET ADDRISS STRIET ADDRESS

CINY-ST-2IP . iy s ae

TULE (2] Deleie TLE [ change ] Addilion
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CIY-ST- 24P CITY SI-71P

TI7LE [ Detete s [ Change  [J Addition
NAME NAMI

SIREET ADDRESS SIREE ] ADDRESS

CIIY-Si-2IP CIY- ST 2P

TME [ petete T [ change [ Addition
NAME NAM

STREET ADDRISS SIREE ADDRESS

CITY-S1-7IP CITY-SI-2IP

NILE [1 elets Tt T Change [} Addilion
NAME HAMI '

SIREET ADDRESS SIREF) ADDRESS

CITy-SI-2IP CIrY-S1. 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for he excmplions contained in Seclion 119, Flerida Statutes. | further certify thal the infermation
indicated on this report or supplemental repert is lrue and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an olficer or_director
of the corporation or lhe receiver or lrustee empowered 1o execule this roport as required by Chapler 607, Forida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address, with all other like cmpowered.

SIGNATURE: e {Agﬂozf 2-28-07 45¢-643-6336

siinETure amp TYPED R PRIYTED HApE oF BIGNING OFFICEA OR DIRECTOR Date Dayting Phcie £




