2006 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT Apr 20,2006 8:00 am

DOCUMENT # P05000054226 ecretary of State
EGE%NOagE) INC. 04-20-2006 90171 027 ***158.75
Principal Place of Bugingss Maifing Address

5725 YAHLST. 5313 MITCHEL ST quudad s

#3 NAPLES, FL 34113 US ~

NAPLES, FL 34109 US

e W 11T

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

s LR, ApL R, St 04142006 Chg-P CR2E034 (11/05)
City & State CltyA/’State q: 4, FEI Number Applied For
LC‘S 20‘ 26 7 3 5fé Not Applicable
Zip Countr Zip Counir
4 L{Io\[ U_ys A 5. Ceniticate of Status Desired g l§eae ;ggf:{;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURROSO, MIGUEL ANGEL

5313 MITCHEL ST Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113
/159 WMtz ST

B “ MALleS - FL | “® C(_f/o(/

8. The above named entity submits. this ggelfEent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered age l/// y/O,é

SIGNATURE X
Sigrature, typed or g -'f/ - faroc agertand atla if applicable INQTE: Reyliswarac Agant sigrasure requited when temstating) DATE
FILE NDWIIMS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [glerenge  [T] Addition
NAME BURROSO, MIGUEL ANGEL NAME
. : 159 wimite ST
STREET ADORESS | 5313 MITCHEL 5T STREET ADDRESS
cIY-ST-2P | NAPLES, FL 34113 CITY-51-2IP MW e 7 3#/0%
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE O Delete THILE [ Change [ Adéition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP
THLE . ) U Detete TMLE D change [ Addusion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-5T-2IP
TILE O pelete 1HLE I change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY 51 2P CTY-ST-2IP
IMLE O Deleie TIE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawere, execure 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 addre: mpowered.
SIGNATURE: ___ & 4//3 /06 239-253-L(0
SIGNING OFFICER OR DIRECTOR Dayiime Priors ¥

SIGNATURE AN




