2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 28,2008 08:00 AV

1. Enfty Name Secretary of State
INDUFEND, INC.
Principal Place of Business Mailing Address
2665 WEST 81 STREET 2665 WEST 81 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
2 Pr[nc}pal Place of Business - No P.O. Box # s Mal"ng Acdress ‘ ‘Il”ll‘ “‘ |I‘I‘ “I“ |Im |I“‘ ||’|’ "I” |I‘I| |H|I “In I||I} |MI|| “ ||l|
Suite, Apl. #, eic. ite, . ¥, .
uite, Apt. ¥, eic Suits, Apt. #, etc 04112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbaer Applied For
75-2987468 Not Applicable
Zi Count Zi Court ;
P uny P ountry 5. Certilicate of Status Desired (] 58'75 Additianal
Fee Required
§. Name and Addrasgs of Current Registerad Agent 7. Name and Address of New Registared Agent
Nare
LOPEZ, NATALIA
2665 WEST 81 STREET Streat Addrass (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33016
City F L Zip Coda
8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered ageny, or bath, in the State of Florida.  am famifiar with, and accept
the abligations of registered agent, )
_ ."‘l. T N . 8 , e . \ N .
SIGNATURE - N e o, TR o b=, . L L PR I . o . e ot
. o + SignatLe, typao of rinted name of ragisiersd Agant and lite it appicable. — (NOTF:Hlaginlsaa Ago_t:!l signatwre requived when reinsiating)” ™ T T L B ) 1 - T
S r 6. Erestion Camai LFﬁ.» SVl $5.00
Y FILE NOW!I! FEE IS $150.00 » Efection Campsign Financing i . May Be AL
"' ‘Atter May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribulion. [ Added to Fees - .UD':":‘UUE:}":HHS,"' g o
- . o . 05/16/08-80057-003 150, 0
10.-- . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e - PRES O oelete TILE O change [ Addition
NAME LOPEZ, GABRIEL NAME
STREET ADDRESS | 2665 W 81 8T, STREET ADORESS
CITY-$7-2IP HIALEAH, FL. 33018 CIY-5T-21P
TILE VPRE T ekete THLE O change [ Addition
NAME RESTREPO, GLADYS NAME
STREET ADDRESS | 2665 W 81 ST. STREET ADDRESS
CiTY-$T-1P HIALEAH, FLL 33016 CIFY-5T.7IP
TNLE O Detete THLE CJ Chenge {3 Addiben
NAME HAME
STREET ADDRESS STREET ADDRESS
G[TY-ST-21P CITY-ST-2I9
TILE O pelete TILE [ change [T Adowtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-27IP CITY-ST-2IP
TITLE O velate - TITE [ changs [ Adaition
NAME R . - NAME
STREET ADDRESS . . STREET ADDRESS C
CTy-ST-ZP T ) “f cnv-st-ne Lo L
TIILE . Gl e e e [ Delete - TIE . . . O changs  [] Adgilion
NAME na o L LR L ; "..x."f' ::"':.l,'r .l_wE‘>l') . KA T !
STREET ADDRESS : " || STREET ADDRESS ,
R S T o o - s T
12. | hereby certify that the informatidh Suppiisd wilh this fiing does not qualily for the exemptions contained n CRepter 118, Fidfida Stalutes. | further certify that ihe inférmatien
indicated on this raport or supplemental report 1s irug and accurate and that my signaiure shall have the same legal effect as it made under oaih; shat | am an officer or director
of the corporation of the receiver or trustee empowered to execute 1his report s required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: fé OA-73-0& A5<Sh-$78S
SIGNATURE AND TYPED dR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytite Prone @




