FILED

“ 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P06000133588 05-01-2007 90023 015 ***150.00

1. Entity Name
INGELMO & COMPANY INC

AP i
Principal Place f Business Mailing Address Q““ 9y
VE. ,
12

e R

e e vecamcywa il DT DT

33 M.w. W gyg A330 p.W

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

04232007 Chg-P CR2E034 (12/08})
Cily & State . City & Sjate - . 4. FEl Numbar Applied For
WAL I” L | B My = L 20- 5§05 Nayp Not Applicable
Zip Country Zip 3 Cayntry - ; , $8.75 Addiionai
'5 5 ) ‘)_f) b gd_o E/ ) l)"] y ‘F}J) & 5. Cerlificate of Siatus Desired [} Poe Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglisterad Agont
e Name
INGELMO, CRISTOBAL
2337 NW 5TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
N City FL | Zip Code
‘| 8. The above named entity submiis this stalement for the purposa of changing its registerad office or registered agent. or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent. .
‘| ' SIGNATURE
Lt 3 Sigraturs, lyped or printsd namme of registered agenil and title il applicabla, [NCHTE: Registerad Agent signalure requiréd when reinstating) OATE
JFILE NOWI! FEE IS $150.0C 9. Eloction Campaign Financing $5.00 Mayge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THTLE DP O petete TITLE [OChange [ Addition
MAME INGELMOQ, CRISTOBAL NAME
STAEET ADDAESS | 2337 NW 5TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CIrY-s1-2iP
TITLE DS [3 pelete TITLE O Change [ Addilion
NAME INGELMO, CRISTOBAL JR. NAME
STREE] ADORESS | 2337 NW 5TH AVE. STREEF ADDRESS
CITY-ST- 2P MIAMI, FL 33127 CiTy-ST-2IP
TILE D [ petete TILE [ Change [ Addition
MAME INGELMQ, ALEJANDRO NAME
STREET ADDRESS | 2337 NW 5TH AVE. STREET ADDRESS
CITY-Si-21P MIAMI, FL 33127 CITY-ST-2IP
TNLE [ pelate TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-4P CIfY-S1- 7P
TILE O pelete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TiNE {7 pelete WLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
12. 1 hereby cerlify lhat the infarmalion supplied with this liing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes_ ! further centily that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal alfact as if made under cath; that t am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered”
SIGNATURE: - 4195/ 200 )
SIANATURE AND TYPE! ME OF SIGNING OFFICER DR DIRECTOR / T Date / Daytime Phone #




