2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000005834 e L

1. Entty Name

INDEBCA, INC.

Principal Place of Business

B36 E. VINE STREET
KISSIMMEE, FL 34744

Maiiing Address

836 L. VINE STREET
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

FILED

Jan 16, 2007 08:00 AM

Secretary of State

{1 TR T

01092007 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
59-3696209 Net Applicable

o $8.75 Additional

. j f
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

CABRERA, LUIS A
836 E. VINE STREET
KISSIMMEE, FL 34744

DO NOT WRiTE
IN THIS SPACE

¢

SIGNATURE

purpose of changing its registered cffice or reqistered agent, or both, in the State of Fiorica. | am famihar with, and accept

/0A7

Sign; i5tefba agent ang ntie f apphcabie.

(NOTE: Ragisterea Agent signature requirac when rangtating) T pate

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Cortribution.

9. Eiection Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1 e . AR

TILE DP R Lo - ooy ' o

HAME BRUNO, GIOSUE o o

STAEET ADDRESS | 2610 SPRING HILL DR T ’f"LiUD}JEHJEq?E’D

oStz | KISSIMMEE, FL 34743 “ 0L A -R004 6-4 A07 150, DU

me DV ‘ B e N

HAME CARREIRO, MARIA T o .
STREET ADDRESS | 2610 SPRING HILL DR | ﬁ
CITY-ST-2P KISSIMMEE, FL 34743

MLE DS . e v T e

NAME CABRERA, LUIS A ‘ ; ‘ :

STREET ADDRESS | 836 EAST VINE ST .

GITY-ST-7IP KISSIMMEE, FI. 34744 : DO NOT WRITE . :

ITLE D L

NAME BRUNO, ANTONIO M t IN THIS SPACE C
STREET ADDRESS | 2610 SPRING HILL DR .
CITY-51-2IP KISSIMMEE, FL 34743 v

TMLE D k. ) ) !
NAME BRUNO, ROSA

STAEET AUDRESS | 2610 SPRING HILL DR

CITY-51-21P KISSIMMEE, FL. 34743 '

TLE D \

NAME BRUNO, ANTONIETTA . N
STREET ADDRESS | 2610 SPRING HILL DR ’

CATY-ST1- 1P KISSIMMEE, FL 34743 !

12. | nersby certily that the information suppled with this filng does not qualfy for the exemptions comaned in Chapler 119, Florida Statutes. | further cerify that the information
rate and thal my signaturg shall have the same legal effect as if made under oath; that { am an officer or direcior
efute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report |s true ang a
of the ¢erporation or the recewer or trugtece to @
changed. or on an attachment with an §

SIGNATURE:

r//o /0'7 ‘{07435-0059/

SIGNATU@\ND TIPED OR PRWED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytima Pnona ¥




