2000 rOK PROFIT CORFORA

ANNUAL REPORT

iON

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P04000041514

1. Entity Nama
INDIGO STREET PROPERTIES, INC.

Secretary of State

01-09-2006 90030 049 ***150.00

Principal Place of Business

9777 E INDIGO ST
MIAMI, FL 33157

Mailing Address

9777 £ INDIGO ST
MIAMI, FL 33157

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE{ Number Appliad For
45-0536819 Not Applicable
Zip Country Zip Couritry " . $8.75 Additional
5. Cerificate of Status Desired O Fee Required

6, Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

RIDDLEHOOVER, ELiSSA
8100 SW 157 ST
MIAMI, FL 33157

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations %mt
SIGNATURE

ooiyiloq/ow

Signatideyped o peiad rame of regivlared agant and tide 1 appicable. (NOTE: Alegistored Agant signature reduired when renwiatiog
FILE NOWIlI FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME oPS 3 Delete TIME [ change ] Addition
NAME RIDDLEHOOVER, ELISSA NAME
STREET ADORESS | 8100 SW 157 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-5T-2IP
TmE DVT B Delete TME (3 change {7 Adafion
NAME RIDDLEHOOVER, CHARLES NAME
STREET ADDRESS | 8100 SW 157 ST STREET ADDRESS
G-z | MIAMI, FL 33157 CITY-5T-7P
TLE {7 Delete TMLE ] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Lt ] Datete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SF-2P
e [ pekete TNE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIRE O perte e Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2tP Y- ST-210

12. | hereby cenil

changed., or on an attachrment with

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver o frusies empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
s, with all other like empowered.

BIGNA PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Cere, “Daytma Phore #

Gf/ow/o(o (26) 235-2993)




