2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000027587

1. Ennty Name

INDRIO TOWNHOUSE DEVELOPERS, INC.

Frneipal Plase of Busingsy

11030 N. KENDALL DRIVE
SUITE 100
MIAMI FL 33172

Maling Acldrass

11030 N. KENDALL DRIVE

SUITE 100
MIAMI FL 33172

FILED

Feb 22,2008 08:00 A
Secretary of State

RS O

2. Prngipal Place of Businass - No PO. Box # 3. Mathing Adcross
Sudte, Apl. ¥, eto. Sule, Apt #, glo. 15t MOORE CH2E034 {10/07)
Cuity & Gtate City & Stale 4. FEI Number Appiied For
20-0704656 Nt Apchoabin
2p Count d Coun . iti
i uniy ® Contry 5. Certificate of Status Desired 3 $8.75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E.H.G. RESIDENT AGENTS, INC.

Street Arfdress (P.O. Box Number s Not Acceptable)

5100 TOWN CENTER CIRCLE

SUITE 430
BOCA RATON FL 33486

City Zix Code

FL

8. The above named antily submits this statement for 1ha purpose of cnanging its registered office or registered agent, or £otr, in the Siate of Flonda. | am famuliar with. and accept
me chhgations ol regisiersd agent,

SIGNATURE
G gL, lypad OF TrETod 121 2 fe RICIEd et L | ap i et (NCTE Regisireg AZor g ynotaer regquiras win oo gl DATE
F”'E NOW!]’ FEE !Sa$150 00 L 9. Eleciion Campaign Finarcing $5.00 May Be
A fter)MayﬁT, Trust Fund Cemrbutan. [ Added to Fees
Ma ke Check Payab!e to Fiorida Depanment of State

10. OFFI(..EHS AND DiFiECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE S O peete nns O Change [ Additien
HAME ROBLES, FRANK C NAME
STHEST ADMRESS | 11030 N KENDALL DR STE 100 CTRFET ADDRESS LGOS 5206
CIV-STZP MIAMI FL 33172 CITY ST 2P 02/29,058-830025-017 1501, 00
TITLE 5 pesete MLk [ Change [ Aaditon
FLAME HAME
STREET ARDRFSS STRFET ANRAFSS
CIY-31-717 CITy-$§1-2IF
1ITLE 3 Dasere TE Ochange [T addition
MAME HAME
STREET ADDRESS STREET ADDRESS
QITY-$T-2° GITY-§T-2IP
{1 [ pesete ML [JChange [ Audition
NAME MAML
STREET ADDRESS STAEET ADDRESS
QITY-51-21F CITY-5T-2IP
TITLE [ petate TILE [ Changs ] Adeltion
HAME HEKIE
STREET ADURESS SISEET AUDRLSS
CITv-st- 219 CIry-S1- 21
TITLE [T Desste TILE [OCrange [ Agdition
NEME NEHIE
SIHEET AGDRESS STAEET ADDALSS
CINY-ST-2% CITY-ST- 2P

12. | hereby cerity thal the informaticn supglied with this filing does nct qualdfy for the exampnons contained in Secuon 119, Flerida Staiutes | luriner certify that tha intormation
indicated an this report ar supplemental report is true and aceurate and that my signaiure shall have the same lega! ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapier 607, Flerida S1atutes: and that my nama appears in Block 16 of Block 11

if changed, or on an attachrment W ail othar Ikt ampowerar
// /:;héf K// ﬂ;/f%ﬁ
/ oad

FOG —27/-6557

Dyeme Fhone s

SIGNATURE: _~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




