FILED
2006 FOR FROFIT CORPORATION Mar 06, 2006 8:00 am

DOCUMENT # P03000091856 Secretary of State
1. Entity Name 03-06-2006 90027 048 ***150.00
INDRIO ASSOCIATES, INC
Principal Place of Business Mailing Address
3804 JONATHANS WAY 3804 JONATHANS WAY ' :
BOYNTON BEACH, FL 33426 BOYNTON BEACH, Fi. 33426 L
> T T TR
L2, FePuLGER DR [P0 Boy 49471
Suite, Apt. #, etc. Suite, Apt, #, elc. 02242006 Chg-P CR2E034 (11/05)
City & Sta} City & Sigle 4. FEI Number Applied For
PO rY GHP\R‘LOI—I'E v Fl Po(‘T é\-{-p Lol s ) pl 65-1207911 Not Applicable
(J\ZI,pJ\q 5 3 C‘}ioinﬁ.ylﬂ T E :Bzg q }‘l q Cﬁmmg Wil c S. Cerlificate of Status Desired O Eg.zesqadr:‘;ﬁonal
i 6. Name and Address of Cusrent Registered Agent 7. Nama and Address of New Registered Agent
Nama
MASON, KAREN A KAREL A MASOL
3804 JONATHANS WAY Street Adglress (P.O. Box Numipetds Not Acceptiable)
BOYNTON BEACH, FL 33426 XY TEPBIREER O
City - Zip Cod
rorr{ vep 01 aTT = FL (4552 =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. 1am familiar with, and accept
the obligation’ of pagigterec agent.

SIGNATURE Q0 | 6__ -0 (‘

Srature, typed or printed name of regsteret agent and iitle d applicabie. {NGTE: Registered Agent spnature requaed when reedt&ing) DATE
FILE NOW!i! FEE IS 5150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O petete TLE WtThange  [J Acdition
RAME MASON, KAREN A NAME / 5q G Epp ] L’ég‘e [)Q
STREET ADDRESS | 3804 JONATHANS WAY STREET ADDRESS /9 o
omv-s7p | BOYNTON BEACH, FL 33426 CITY-§T-2P bt CHA fLiE, F { 3? ?ﬁ
TIE [ Detete e ' Ol Crarge [ Acdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-S1-2P
INLE 3 cetete TME O crange [ Aodition
NAME NAME
STHIETADORLSS STREPTADTRISS - —
CITY-ST-2P CITY-§T-2P
TTLE T petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CATY-ST-2P
TRE [ pelete TINE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [ cChange [ Acdition
NAME NAME
STAEET ADORESS STHEET ADDRESS
CitY-st-72iP CITY-5T-3P

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
ingicated on thig report or supplemental report is irue and accurate and that my signature sha¥ have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentA¥ish an address, with all geher like empowered.
/ ——
- J7)06 Y4l ok 71352
Date

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFTI OR DIRECTOR Dayume Phone ¥

SIGNATURE:




