2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # P05000062288 Secretary of State
1. Eniity Name
03-15-2006 90096 031 ***150.00
L.G. INDA, CORP.
Principal Place of Business Mailing Address
18501 Nw 39 AVE 18501 NW 39 AVE
OPA LOCKA FL 33055 OPA LOCKA FL 33055
2. Principal Place of Busmess 3. Maiing Address
Suita, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
a?d - c?' /é 900?_3 Not Applicable
p Country Zip Country 5. Ce'rtiﬁc;te of Status Desired [ $B‘75 A.ddmo”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JOSE L SR.

18501 NW 39 AVE Street Address (P.O. Box Number is Not Acceptabie)

OPA LOCKA FL 33055

City . FL Zip Code

8. The above named enlity subfji_l_s__[his.statemerﬂ’for u---- | qse of changing its registered cffice or registered ageni. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typead o wleredd agend and bile i appheatin (NOTE Regsigred Agent signature reaulred when reostatog)

the obhgations of registered agent.
2/28/06
4 DAYE
FILE N.OW_!!!V FEE'IS $150.00 : i

) ) - . 9. Election Campaign Financing $5.00 may Be
. Alter May 1, 2006 Fe"f Will Be $550.00 . Trust Fund Conrribution. [ Added to Fees
Make phec!(‘Payable to Florida Departmen!_of State ~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE VP 3 telete TILE [J Change ] Addition
NAME GONZALEZ, JOSE L SR. MAME

STREET ADDRESS | 18501 NW 39 AVE STREET ADDRESS

n-sT-1P | OPA LOCKA FL 33055 CITY-§T-70

TIILE P O Defete e [OJchange  [J Additicn
NEME GONZALEZ, LEANDRO T JR. HAME

STREET ADDRESS [ 357 W 41 ST STREET ADDRESS

Cliy-57 219 HIALEAH FL 33612 CITY -ST- 7P

T O elute e [ Change [ Addition
NAME ’ mme )

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-21P

FITLE ] Defete TILE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-21P CInY-57- 219

N [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T- 2P

TALE O Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CIPY-ST- 2P

12. | hereby certity that the intormation supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | urther certify that the intormation
ndicated on this repoert or supplemental repost 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 corporation or the receiver or irustee empowerad o e this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an addressTwith gl r like @mpowered. (Q/ %

Waus OF SIGNING OFFICER OR DIRECTOR Tam / Daytfie Phone =

SIGNATURE:




