2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) , FILED

DOGUMENT # P96000024506 May 01, 2006 08:00 AN
1. Enlity Name y
INGENOSO ENTERPRISES, INC. Secretary of State
Principal Piace of Business Maliing Address
5949 TRIPHAMMER RD 5949 TRIPHAMMER RD
e T
2. Principal Place of Business 3. Maing Addrass
Sutie. Apt. ¥, slc. Suite, AptL. #, eic 1st MOORE CR2E034 (10/05)
Cily & Slae Cily & State . 4. FEI Numper 650654878 | Appied For
Not Annlir-al:.!:
a0 Couniry Zp Country 5. Certificate ot Status Desired 0 $8.75 Addrional
Fze Required
| ; 7 ' 5 %é;a?iﬁgaress of € %rgnt Registered Agent i 7. Name and Address of New Registered Agent
l Name
gg%g”rgﬁ,%’ A)?\ANI\}ERO Fr;le)’ ‘T édfess (P.Q. Bax Number Is Not Accepiable}
LAKE WORTH FL 33463 l T T T -
| "Clty I ' i FL l Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famifiar with, and accepi
the obhgations of registered agant.

SIGNATURE

Signalure, lyped of proted name of regrslered ageal and bile 4 appheabla (NGTE Regedered Agenl signature requirad when rensialng) UATE

FILE NOW!! FEE IS $150.00° .. .
" After May 1, 2006 Fee Wil Be 855000 | |
~ Make Check Payable to Florida Department of Sta?e

0. GFFICERS AND DIRECTORS ", __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- - - S

9, Fiector Campaign Financing $5.00 may A=
Trust Fund Contribution.  [J Added to Fees

TIRLE PS 3 telete TLE [ Change  TJadsn
NAME INGENQSQO, ANTHONY AR UDIOONES o5
STREET ADBAESS {5049 TRIPHAMMER RD STREET ADDAESS Ug ffig fég Jgﬁﬁ?»% 4315 150,108
. DHY-5T-2IP LAKE WORTH FL 33483 ’ o CITY-57-2P
1HLE 2 pelele TiiLE D Change O A
THE KAME
STREET ADBRESS STREET AGDRESS
CIFY-ST- TP CFTY. ST 2P
THLE 7 3 Delete 5113 i Change [ e
MAME HAME
STREET ADIRESS STRELT ADDRESS
CiTY-S1-2p Ciry-ST.21
THLE [ elete TTLE [ Change [ A
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-57-ZP DiTY-5T-21
e 1 petete e Ol Changs [} ae
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2P CI7Y-ST-2P
TILE 3 Detete TILE 3 Change
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-ST-2P €17y -ST- 2P

12. | hereby cerbly that the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify thal the information
indicated on ihis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporaton or the receiver or, uste empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
sepfiress, with all other hke empowered.

Daylrne thm #




