2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR} FILED :

DOCUMENT # P98000090004 Feb 02, 2007 08:00 AM
1. Enliy Namo Secretary of State
ENGCO, INC. '
Principal Place of Busingss Mailing Address
6971 W. SUNRISE BLVD 6971 W. SUNRISE BLVD
#104 #104
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apl #, elc. 1st MOORE CR2E034 (10!’06)
Cily & Siatc City & Slate 4, FEI Number Appliod For
65-0873215 Not Applicable
Zip Country Zio Country 5. Cerlificato of Status Dasired ?i'ggqli?:;'iona'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
NORMAN, PATRICIA -
11350 NW 6TH STREET Siroct Address (P.O. Box Number is Not Accepiablo}
PLANTATION FL 33325 !
City FL Zip Code

8. Tho above named entily submits this statemont for the purpase of changing its registered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agant.

SIGNATURE
Sgnalure, lyped o prnied name of ragisterad agent and tille r apphcable. (NOTE Regsierod Agenl signature required when resnsiaiirg) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution [ ]  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FT J Delele T OO0 TITSE  Ochange [ Addilion
HAME DE FIGUEIREDO, PEDRQ P NANE 02/ 07 -anee-021 158, 7¢
STREET AnDRess | 11350 NW BTH STREET SIREET ADDAESS
CIY-81-21P PLANTATION FL 33325 CITY-SI1-7IP
e V8 1 Delele TLE [ ciange [ Addition
NAME NORMAN, PATRICIA NAME
SIREET ADDRESs | 11350 NW BTH STREET SIRLET ADDRESS
CY-SI-7IP PLANTATION FL 33325 cIry-S1- 7P
TLE {7 pelete 1ine D) change [ Addition
NAMF NAMI, _ 3
STREEY ADDRESS STREET ABDRESS
CITY-$1-2p ElTY-81-71F
TILE 3 Delete TITLE [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CITY-S1- 21
TIE [T Delete I IME (1 change ] Addilion
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CITy-ST-21P ¢lIY-s1-7IP
1[[T3 1 Detgte WILE [ Change [ Addition
NAME NAME
STREET ADDR SS STREET ADDRESS
CITY-$T-1IP CITY-$T- 2P

12. | hereby certify that the informalion supphicd with Lhis filing doos not qualily for Ihe axemplions containod in Soction 119, Florida Slatutes. | furlher certify that Ine mformation
indicated on this report or supplemental roport is lrue and accurate ana that my signature shall have tha same legal efioct as if made under oath; that | am an officer of direclor
of the corporalion or tha racaiver or trustee empowered to execute this report as roquired by Chapler 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
il changod, or on an atlachment will,an —with all other like empowerad.

7 (954
SIGNATURE: ___ /" [fAT2/C 1} Nofer1 AH //_?;g/o? SE5-020Y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phene #




