2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2007 8:00 am

DOCUMENT # P01000047055 Secretary of State
1. Entity Name N5 ke ok
INCODE, INC. ) 01-25-2007 90028 038 158.75
Principal Place of Business Mailing Address
70265 SW 212 5T 12208 SW 129 CT. byuyvuuwus
CUTLER BAY, FL 33189 MIAMI, FL 33186 | .
R RN AATAR AT VR E T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-1104360 Not Applicable
Zip Country 4ip Country 5. Cenrificate of Status Desired ‘% _Ei.g;ﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAREDES, FAUSTINO J
10265 SW 212 ST Street Address (P.O. Box Number is Not Acceptable)
CUTLER BAY, FL 33189
City FL Zip Code

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

SIGNATURE

Signature, typed oi printeg name of registered agent and ufie if apphcable. (NOTE: Regrstarec Agent signature tequi e when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE [ change [ Addition
NAME PAREDES, VERONICA NAME

STREET ADDRESS | 12208 SW 129 CT STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33186 CITY-51-21P

TITLE D [ Datete TITLE [ Change [ Addiion
‘NaME T T [TATKISSON, JOHN ) TR NAME -

STREET ADDRESS | 1075 W. 21ST. PLAGCE seeraooress | 12208 SW 129 Court

CITY-$1-2P HIALEAH, FL 33010 OITY-5T-21P Miami, Florida 33186
CTILE D O oelete TILE [1 Change ] Addition
NAME MONTEAGUDO, JOSE NAME

STREET ADDRESS | 12208 SW 129 CT STREET ADDRESS

CITY-§1-2IP MIAMI, FL 33186 CITY-5T-2IF

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21F

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the infarmation suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the information
indicated on this report o7 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 carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or-on an attachment with an address, with all other iike empowered.__ L L.

SIGNATURE: Veronica Paredes e T n =ty 1/22/07 305-969-3031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTdR Data Daytime Phone #




