FILED

Feb 14, 2007 8:00 am
2007 £ R R ATION Secrefary of State

02-14-2007 90044 015 ***¥150.00
DOCUMENT # P05000062288
1. Entity Name
L.G. INDA, CORP.
Principal Place of Business Mailing Address 4 0 n 1 b q ‘l ‘
18507 NW 39 AVE 18501 NW 3¢ AVE
OPALOCKA, FL 33055 US OPA LOCKA, FL 33055 US
S D |5 VR VO WO G A
Suitg, Apt. #, atc. Suite, Apt. #, elC. 02092007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
20-3168023 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O feae'gesq :i:jed d“”""'
— 6. Name and Address of Current Registered Agant o 7. Name and Address of Naw Registerad Agent
Name

GONZALEZ, JOSE L SR.
18501 NW 39 AVE Street Address (P Q. Box Number is Not Accaptable)

OPA LOCKA, FL 33055

City FL I Zip Coda

8. The above named entity submits/lﬁs,sl.aza'ment'lofthe purposée ¥y changing its registered offica or registerad agen, or both, in the State of Florida. | am familialr wilh, and accept

the obligations of regislid-aganl.

SIGNATURE > .
Signalre. typed o piwed narat rEGstered agent and L il appicatie, MOTE: Regittered Agent signaiure required when ranstabng) / ~7pArE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP : [ Delete TIRLE O change  [J Addilion
NAME GONZALEZ, JOSE L SR. NAME
STREET ADDAESS | 183501 NW 39 AVE STREET ADBRESS
CITY-ST-2P OPA LOCKA, FL 33055 CITY-ST-21P
TITE P 1 pelete 1IMLE [J change [ Addilion
NAME GONZALEZ, LEANDRO T JR. NAME
STREET ADDRESS | 357 W 41 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
1IILE 0 [ Defete THIE [ change ] Addition
NAME FERRADAS JIMENEZ, REINALDO NAME
STREET ADDRESS | 2366 NW FLAGLER TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 CITY-81-2IP
ILE 3 Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIILE O pelee TITLE O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TIILE 7 Celete TILE [lchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CIFY-S§7-2IP

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have e same legal affect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustes ampowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / 2
SIGNATURE: / c ) ?

SIGNATURE AND, NING OFFICER OR DIRECTOR 7 7 Dale Daytime Phaone #




