“2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024506 Mar 17, 2008 08:00 AN
1. Erhly Name S
ecretary of State

INGENOSO ENTERPRISES, INC.
Priccipal Place of Business fManting Address
5949 TRIPHAMMER RD 5949 TRIPHAMMER RD
R e Hll”ll’ ”l ’l“l IIm ||W Ilw ||m ||“| ”l” lm’ IW Il’ll II‘I"’” ‘"'
2. Pancipal Place of Busingss - No PO Box # 3. Mailng Augrass

Sue. Apl. . ete. Suate. Apt. #, 810, 1st MOORE CR2E034 (10/07)

Cuty & State City & Stale 4. FEI Number Appied For

65-0654878 Not Apshcable
2P Councy ap Coantry 5. Certficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%gﬁgl%?{ﬁﬁ;ﬂ?ﬂosg Srrest Address {P.Q Box MNumber s Not Azeeptable)

LAKE WORTH FL 33463

City FL 2z Cotle

8. The acove named artiy submits tris statement for the purpose of changing it jet or regpstered agent, or oot in the Siate of Flonda. | am familiar with and accent

9o

DATE

SIGNATURE

ol =y
Sl bpaid o priedd nan 4 M HAe TACL I e ﬁ."pr cazln. HWOTE Reginterad AZr S At faQuike’! ol il gl

Q. Flection Camoaign Finarcing $5.00 May Be
Trus: Fund Gonrribution [ Added to Fees

10. i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PS [ perete mmnr O Ceange (] Addiiion
NAME INGENQSO, ANTHONY NAME
STREET ANDRESS | 5949 TRIPHAMMER RD STREET ADDRESS
or-$-28 |LAKE WORTH FL 33463 CITY-ST-2P E e
AW NPT ot Wt P Y ¥ T T i =y o I W N ol ¥ e T
e [ Deeete THLE WA LS=OUTR TS ol T 590 addivon
NiME HAME
STREFT AUDRFSS STRFFT AGLRESS
STY-51-71% OITY -5 2P
Ttk (3 Devete TL [ Change ) Aadinon
NAME MAME
STREET ADORESS STAFET ADDRESS
oTy-5T- 2 ITY-5T- 2
MLE O peiete TilLt [ Change ] Aaditon
HAME NAML
STRELT ADDRESS STAFLT ADDRESS
CTY-ST-siP DITY-51- 2P
TMLE [ Doete T O change [ Acdition
HAME. HAME
STRILY ACDRESS STREET ADDRESS
CITY-31- 0 CITY- 81 2P
TiF 1 peiale TMiE (3 Crange [ Addilion
HEME HEME
STREET ADDHESS STREET ADDRESS
SITY-51-710 BAY-5T- 2

12, | hareby certify that the information suoptied with ihis filng does net gualfy for the exemptions contained in Section 118, Florida Statutes | furtner certity that ne niormation
indicated on 1his report or supplemental repor is irue and accurate aia that my signature shail have the same legai etfect as if made under oath; that | am an officer or director
ot the corporanan or the raceiver or rustee empowered 10 execule this report 8s requirg Chapier 607. Flerida Sianaes, and that my narre appears in Slock 10 or Block 11
it changed, or on an attazhnient with an addrass, wih alleher [ke empawarad. T

SIGNATURE:

smNATuWEuoa 2 Ny Faare #




