2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # .P96000024506

1. Enlity Name

INGENOSO ENTERPRISES, INC.

FILED
Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
5949 TRIPHAMMER RD 5949 TRIPHAMMER RD .
R R ”Ilum ’]I ll“l l”” "ul "m ""’ll””ﬂ“ MIJ I””ll”l |m||’ " ’m
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address

Suilo, Apt #. otc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slalc City & State 4, FEI Numbor Apphed For

65-0654878 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Slatus Dosired O $8'75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Namgo

INGENOSO, ANTHONY
5949 TRIPHAMMER RD
LAKE WORTH FL 33463

Sireet Address (P.O. Box Number is Not Accoptable)

City

FL Zip Code

8. Tho above named entity submits Lhis

the obligaligng o[

alementl for the purpesa of changing its registored offico or regrsiered agant, or both, in the State of Flerida. | am familiar with, and accopt

SIGNATUR
L

(NOTE Regstered Agenl sgnature requrred when ronstaling)

T/

. FILE NOW!i! FEE IS $150.00
"t After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9.

Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feaes

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(O PS O Delete e [ change  [J Addition
NAME INGENOSQ, ANTHONY NAME

SIREET annRess | 9948 TRIPHAMMER RD SIRLET ADDHI 58

CIrY-51-21p LAKE WORTH FL 334563 CITy-S1-2IP

e O Delete e UODOODT2ESTE  Clchange [ Adeiion
NAME, NAME e, i]fil- SOT-E00EA-002 150,00

SIREET ADDRLSS SIREET ADRESS

£TY-SI-21P CITY-SI-2IP

MILE 3 pelete Tine Ochange  [J Addition
NAMT, 3 . . - NAWE } . ) )

STREET ADDRESS STHEET ADDRESS

CITY-Si - 2P CIry-S1-2IP

ME [ Delete 1ILE [ Cnange [ Addilion
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-S1-71P CINY-S1- 2P

TILE 3 Delele TITLE  [C] Change [ Adaition
RAME NAML.

STREET ADDRISS SIREET ADDRF5S

CITY-SI-2IP CIlY-S1-2p

TITLE [ Delete TILE [ change  [J Addition
NAM. ' i ' NAME

STREET ADDRESS STREET ADDRESS

COTY- ST- 2P CITY-SI-2IP

12. | heroby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119. Florida Statutes. | further certify that the infermation
indicated on this report or supplemaental report is true and accuralae and that my signature shall have the same legal effect as if made under oath; that | am an ofiicor or director
powered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

Y/p0/o7 5T 1~ é«ll/é@s

of tho corporalion or the raceiver of tru
if changed, or on an alla

SIGNATURE: 7 wri*”?

§ ess, with all other like empowere ’f/l/éfﬁlédo

Date Dayimo Phone A



