2008 FOR PROFIT CORPORATION
» ANNUAL REPORT

I

DOCUMENT # P06000107321

1. Entity Name

INDDIT CORPORATION

Principel Place of Business Mailing Address LLA/}AE\ " T“ |

STE 507 2655 LEJEUNE RD STE 507 2655 LEIEUNE RD SEE - F L OE /TD':

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 4

N R LR AR WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number q.z—'a Ho]a / Applied For

ARRHERRGR Not Applicable
e Country Zip Country 5. Centilicate of Status Desied  [J ?e%gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent

T YUan Vicea )(P Urdauwe Le,
r I ox Jumber i Al
- Vet Zei} S e, Suile $207

y | “Cor( Cables FLIS%9 3¢

/ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/

. The a amgd
lhe al ns P re

SIGNATUR|
Signature. lyped of fnuub{onl Rgicrerdrly (NOTE: Rlagisteren Agant signature required whan reingtating} DATE
FILE NOWIlII EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelete TITLE [ Change ] Addition
NAME CIPOLLITTI, VENANZIO HANME
SIAEET ADDRESS | STE 507 2655 LEJEUNE RD STREET ADDRESS N Dy el e e e o 2
ciry-sr-21P CORAL GABLES, FL 33134 CImy-5t-2IP N5/ 14 /08--1009-- [14 #¥0E00. 0N
e TPVS [ Delete TTLE [ Change {7 Addition
NAME CIPOLLITT, VENANZIO RAME
STREET ADDRESS | STE 507 2655 LEJEUNE RD STREET ADDRESS
cIry-1-zIP CORAL GABLES, FL 33134 CITY-§1-2IP
TITLE [ Dalete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 7P CITY-ST-7P
TME [ Delete TIME [ change [T Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
TME [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-S1-2P

12. | hereby certify that the information suppliedywit

ages ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemantal regfrt

3 1 o

aff B3 3 ignature shall have the same legal effect as if made uncter oath; that | am an officer or director
7 required by Chapter 607, Fleriga Statutes: and thatrn/name appears in Block 10 or Block 11 if

- Jp - ", Vi A\
SIGNATUR’ANVI‘YPEDD‘R PRIED WNING OT:EH DM;RHM / M ‘/ l / gwﬁ q

Daytime Phone #




