FILED
2008 'FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . . *  Secretary of State

DOCUMENT # P07000021767 04-07-2008 90034 046 ***150.00

1. Entity Nama

IGNEKEGA GROUR, INC.

Principai Place of Businass Mailing Address N

4430 NW 79 AVE. UNIDAD 1D 4430 NW 79 AVE, UNIDAD 1D o

EL DORAL FL 33166 EL DORAL, FL 33166 : . .

e L B T
Suite, Apt. #, slc. Suita, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & Statm City & State 4. FEI Nomber Appiied For

LO-F4FE BIFF Not Appiicabl
Zie Country Ze Country 5. Certificale of Status Desired L] gg;fq Addigonal
8. Namo and Addvess of Current Registeted Agent 7. Name and Addresa of New Registered Agent

Name

VENEGAS; NELLY T - ,
4430 NW 78 AVE. UNIDAD 4D Sireal Address (P.0. 8ox Number is Not Acceptable)
EL DORAL, FL 33166 -

City FL ' Zip Coda

4. The above ramed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE :
Tignaiurs, typad of pramtod nania of rugritered agent and U0 APDKCADI. (NOTE: Registorac Agort s)rutury roquised whed Howrisang ) DAlE
FILE NOWIII FEE IS $150.00 $. Election Campaign Financing $5.00 may 8o
Aftor m, 1, 2008 Fee will be $550.00 Trust Fund Contribution, [m; Added to Feea
At t
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD ' O elete TITE : [ change [ Addition
NAKE VENEGAS, NELLY NAME
STREE? ADORESS | 4430 NW 79 AVE. UNIDAD 1D STREET ADDAESS
cify-se-2p EL DORALFL 33166 CITY-S1- 2P
THLE ] Deiets TinLE JcChanpe [ Addition
NAME NAME
STREEY ADDAESS SIREET ADDRESS
CiY-S1- 2P Ciry-§1- 2P
THLE ’ £ Delete HE Ocnange  [J Agdition
RAME MAME
SYREET ADDRESS STREET ANDRESS
GITY-ST- 2P L . CiTY-§1-7¢ B _ - — — e e e =
TITLE 3 Delete e O change [ Addition
HAME B NAE
STREET ADDRESS STREEY ADORESS
ory-ST- 2P CIrY-S1- 2P
e O Detare TE O Clenge [ Addition
NAME MAME
STREF 1 ADBRESS STREET ADDRESS
CiY-SI- 7P cIrY-51- 2P
MLE 0 teree 1113 Ochange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CTY-S1-29 oY S1- 2

12. I hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter $19, Fiorida Statutes. 1 furiher certily that the information
indicated on this report or supplemental report is trwe and accurate and that my signature shall have the sama legal eltect as if made under oath: that | am an officer or director
of the Corporation o the recaiver or truslee empowered 1o executa this repon as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 1101
changed, or on an eflachment with an address, with all other like empowered.

SIGNATURE: YLy VeI eEAS 4/26/og

ITED MAME OF SIGHING OFFICER OR DIRECTOR

'3p5)525 458

{
"\ Doyrrothore s




