2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # P00000018643

1. Entity Name
INDUASEO CORP.

Secretary of State

01-25-2007 90057 045 ***158.75

Principal Place of Business

17 MOOSE HILL ROAD
TRUMBULL, T 06611

Mailing Address

17 MOOSE HILL ROAD
TRUMBULL, CT 06611

0GR am e

25529 HIGH HAMPTON CIR
SORRENTO, FL 32776

Principal Place of Business - No P.O. Box # 3. Mailing Address
DEERT High tmyron Creedel 35549 Hisw HanPIP Craéle

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Numbar Applied For
SORCEN T, Horibn Sorenty . fFlo2iba 65-0986955 Not Apploabie
33‘)7 7 6 BLEW A 323 ,? 7 6 (Ecjngtr;( 5. Centificate of Status Desired m Eg';?qlﬁ?:;mnal

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
T Name
LONDONO, LOU

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

City FL i Zip Cads

the obligations of registered agen,

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

SIGNATURE
. . typad of prted name of regrstered agent and btk f apphcab.

(NOTE: Registersd Apant Signalure recquired when renstatng)

DATE

.. FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
__AROI’ May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
.40, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* e D 0 Detete e Ol Chenge L] Addition
» NAME LONDONO, LOU NAME
" "sThee1 avoress | 25528 HIGH HAMPTON CIR STREET ADDRESS
CITY-$t-ap SORRENTO, FL 32776 CIFY-5T-2P
TIme D e ] Deigte TILE [ Change [ Addition
NAME LONDGONQO, MYRIAM NAME
STREET ADDRESS | 25529 HIGH HAMPTON CIR STREET ADDRESS
CITY-ST-21P SORRENTQ, FL. 32776 CITY-ST-2IP
TLE D £ Delete TE [ change [ Aadition
NAME LONDONO, JAMES A NAME
STREET ADDRESS | 17 MOOSE HILL ROAD STREET ADDRESS
CITY- §7-2P TRUMBULL, CT 06611 CiTY-ST-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S51-2P
TLE [ pelste TITLE [ Change  [] Audition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-55-2P GITY-ST-2IP
TITLE [ oelete THLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. 1 heraby certify that the information suppliedwith this tiling doas not Qoalify
indicated on this report or supplamentgi’report is true and accurate and tha
of the corporation or the recewar of tr ftoe empowarad to axecuta this repon a
changed, or on an.ate

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ry signaturg shalt have the same legal sffect as it made under oath; that | am an officer or director
qouired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5/@&% 7 3523834437




