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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90067 002 ***150.00

DOCUMENT # P04000004141

1. Entity Name
IN DE HOUSE INC.

Principal Place of Business

8040 N.W. 155TH STREET
MIAMI LAKES, FL 33016

Mailing Address

8040 N.W. 155TH STREET
MIAM LAKES, FL 33016
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2. Principal Place of Business 3. Mailing Address

Sute, Apt. §. oto. Suite, Apt. #, ete. 02062006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-2777473 Not Applicable
ap Country Zp Country 5. Certificate of Status Desited ~ []  $8-75 Additionat
Fee Required
8. Namo and Adddross of Current Registerad Agent 7. Name and Addross of New Registared Agent
Name
PEREZ, FELIX Felx Verez
7930 NW 36TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 22
MIAM. FL. 33165 K040 Nw) 155 Street
City l Zi o
: Maru \_ayes FL | 530, o |
8. The above named entity submits this staternent for t anging its registered office or registerad agent, or both, in the State of Florida. .1 am famifiar with, and accept
L the obhigations of reglstered a
SIGNATURE i, /KCD
Signatre, typad or rihed rame. obeiEseed agent 2 it # spphcable. W (NOTE: Regisierd Agent sigratuns requinad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
_ After May 1, 2008 Fee wiil be $350.00 Trust Fund Contribution. L1 Added toFees
10. K QFFCERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P i [ Deete TME O change ] Addilion
NAME PEREZ, FELIX MAME
STREET ADDHESS | 8040 N.W.,1551H STREET STREET ABDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST. 1P
TME [ Delete TmE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-np
THLE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P Clry-ST-ZIP
TRLE [ petete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2P
TIE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CirY-57-2P
TIME 2 Deletz TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-ap CrY-ST-21P
12. | hereby certify that the mformation supplied with 1his fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered Io execute this
changed, or on an attachment with an addrese.-wil ar L

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




