FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT S A v
DOCUMENT # P07000081971 ecretary or dtate
01-17-2008 90027 019 ***150.00

1. Entity Name

ENGENELU INC.

Principal Place of Business Malling Address & .-
2166 NW. 37TH AVENUE 2166 NW. 37TH AVENUE
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
S T T S 0T ATRE AU
2260 W alvEnian OVAVE | 2962 W un\veviowmin ol
Suite, Apt. #. elc. J Suite. ADL. #. elc, J 01042008 Chg-P CR2E034 (12/06)
A PAY
Cily & State City & Stare 4. FEIl Number Applied For
JRYN 722 % P GuANNUSHE N, 20 -0 21171 Not Appliczble
Zip Country Zip Couniry e o " $8.75 Additional
2 P e &, Certificate of Status Desired | Pee Requirec;llona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
CHENG, HELENA -
2166 N.W. 37TH AVENUE Steet Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 330866

Zip Cods

City FL

8. The above named entity suamuts this starement for the purpose of changing tsi1egistered office or registered agerdt. or both. a1 the State of Florida. | am familiar with. and accep:
the obligations of registered agent,

SIGNATURE
Sirpalee R QT BN AT Gl SIS QU a3 A K b AR Al e (MOTE Aegiaie o At 310mALL ¢ CO0r waeT - onataniy; CATC
FILE NOWI!! FEE IS $150.00 9. Electiun Campaign Faancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbiution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TLE D O catea TILE CIcrenge [ Acatisn
hAME ENG, ERNEST . KAME
STREETADDRESS | 22 PARKER AVENUE SIREET ACDRESS
cirv ST 2P NEW CITY, NY 10656 Cire 5T 2P
TIFLE D O celee TITeE O crange [ Adonion
RAME ENG, JUDY hANE
STRZETACORESS [ 22 PARKER AVENUE STREET ADGRESS
Cir si e NEW CITY, NY 10956 CIT¥ 8T 2IF
TILE O petere TLE [ ¢hangz [ Addtion
hEME K3ME
STREET ARDRESS STREET AGORESS
v ST P o st oae
TISLE {7 colete TITLE [ changs [ Aooiign
KAME RAME
STHZET ATORESS STREET AZBAESS
o §7 ar cirv gt ae
L [J colele s Clchange [ Adduion
hAHE KAME
STREET ACLNESS STREET ADORESS
oY sioar CiTY ST 7Ip
TITLE (7 catete THLE Ocnarge [ Auduion
hAME nEME
STRZET ADDRESS $IREET ALORESS
oy gt e oY §1 e

12. | hereby certify that the injormation supphed with this filing coes not qualify for the exemptions conained i Chapter 119, Florida Statutes, | turther certify that the information
indicated o0 this report or supplemental report is rue ana accurate and inai my signaiure shall nave the same legal effect as i made under caih: that | am an oificer or direcior
of the corparation or e receiver o rusiee empowered 10 execute this report aseaditet by Chapter 607, Florioa Statstes: and that my name apnears in Block 10 ar Block 11 i
changed. or an an atlachiment with an Addgess. with all other ke empowered

SIGNATURE:

oh2lB _ @ah qud- uakd

GNING OFFICER OR DIRECTCOR Crce Diargtime #A090 &




