FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005672 02-11-2008 90056 024 ***150.00

1. Entity Name
INDEFENSIBLE CORPORATION

Principal Ptace of Business Mailing Address K
3505 SOUTH MOORINGS WAY 3505 SOUTH MOORINGS WAY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T et (T T aciomae | INNIMIAEIENY

00 foncede Lesn Blvd. 0o

Suite, Apt. #, elc. Sé‘e. Apt. #, etc.

Sute 510 ke, 50 01162008  Chg-P CR2E034 (12/06)

City & State ‘ ity & Sta ) 4. FEI Number Appfied For
~al Gables , F @N Af Cadloles R 7 02-0650134 Not Appicable

gp% i % Cmﬁryg _A( Zi% 3 4 é Cot}wtg A, 5. Cenificate of Status Desired O Eese;:sjq l’:‘r’:ci’lb“at

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant —
: ) Name N .
LEWIS, DANIELR % i IEMéeglN K. Lch sl S
3505 SOUTH MOORIMNERS WAY a8 resyP.0. Box Number is Npt Acceptabl )
B JDPD e e [-‘ema éldi-

COCONUT GROVE, ":"33133

! Sule 5o
ecel Cobles _ FLIST 0

8. The above named enlity ¢ nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and afccepl

the obligations of redisierdo agent. »2 .

SIGNATURE
W m}anmeu name ol regisiared agent ang tth i appli‘cama (MOTE: Regrslered Ager | signalure requred when neinstanng) DATE
FILE Noﬁ]'"" E IS $150.00 - 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CRSFR- & ’ O velete TITLE [JcChange [ Addition
NAME LEWIS, DANIEL R NAME
STREET ADDRESS | 3505 SOUTH MOORINGS WAY STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 Ciy-ST1-2P
TITLE D 01 vetete e [ chenge [ Addition
NAME LEWIS, JAN R HAME
STREEF ADDRESS | 3505 SOUTH MOORINGS WAY STREET ADDRESS
CiTY-$T-2P COCONUT GROVE, FL 33133 CImY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME, e i QTS e U,
STREET ADDRESS STREET ADURESS
CITY-ST-7IP Ciy-§1-2P
TIE 3 Delete TITLE Jchange [ Acdition
NAME ) NAME
STREET ADORESS SIREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TTE O petete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 petere TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legat etlect as if made under oath: that | am an officer or director
of tha corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmel} with an address, with aii other like empowered.

SIGNATURE!  /Clecon. /-2 -2 ’; 0( - f£8-2469

T~ SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dayume Phone #




