FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000047055 02-06-2006 90067 030 ***158.75
1. Entity Name
INCODE, INC.
Principal Place of Business Malling Address
U R
1075 W, 215T. PLACE 12208 SW 129 CT. 60012194
HIALEAH, FL 33010 MIAMI, FL 33186
s T v RERER RN
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 02022006 - Chg-P CRZEQ034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1104360 - . . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Z¢ 58:75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N )
ame Faustino J. Paredes

ENRIQUEZ, LUIS N

12208 SW120CT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33186
12208 SW 129 Court

Ci ZipC
Y Miami FL | 2°%%31g6
8, The above ngaféd entity submips atemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio eg &R
SIGNATURE 4. Z/L/ (JA
ami BTFEGtered Bgent and ltle if apphcable. (NOTE: Registered Agent signature required when reinstating} thate |
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1; 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete s : [ cChange [ Addition
NAME PAREDES, VERONICA NAME
STREET ADDHESS | 12208 SW 129 CT SIREET ADORESS
CImy-S7-2ZIF MIAMI, FL 33186 CITY-57-78P
TITLE D O Delete TITLE [Dchange [ Addition
NAME ENRIQUEZ, LUISE NAME .
STREET ADDRESS | 12208 SW 128 CT STREET ADDAESS
CITY-ST-2IP MIAM{, FL 33188 CITY-$T-ZIP
TITLE D 1 oelete TILE [ Change [ Addition
NAME ATKISSON, JOHN RAME
STREET ADORESS § 1075 W. 21ST. PLACE . STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33010 CITY-$T1-2IP
TMLE D [ pelete THLE [J Change [ Addifion
NAME MONTEAGUDO, JOSE NAME
STREET ADDRESS | 12208 SW 129 CT STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33186 Civy-81-21P
TIMeE O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-21P CiTy-51-29
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-2IP . CITY-$1-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an &fiicer or director
of ihe corporation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attaghment with an a?drz’bwi:h all other like empowered.
smmrurze:k]ml 2 A oo vedss 22low  HISqAA0

7 SIGNATURE AND ‘I'\’P53 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




