2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P05000077191

1. Entlly Name . .
BINDUR, INC.

Secretary of State

Mailing Address

1145 NORMANDI DR.
SUITE 504
MIAMI BEACH, FL 33141

Principal Place of Business

1145 NORMANDI DR,
SUATE 504
MIAMI BEACH, FL 33141
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04162007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-2984143 Not Applicabla

0 $3.75 Additional

5. Certilicate of Status Desirad Fee Required

6. Name and Address of Currant Registared Agent O
MOSEGUI, CRISTHIAN f‘_ ;_‘
8335 SW 72 AVE #217D Loyt
MIAMI, FL 33143 :
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8. The above nuwned enmy submits 1h|s statarmant for the purpose of changing its reglslered oﬂtce or raglstered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligaticons of reg: :

SIGNATURE
Signaturgf typed o nmau nama of reg\slaraa agnnunﬂ il YOTE: Raglsterad Agant signature raquired whan reinslaling) DATE
FILE {OWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 Moy Be '
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees ”DE ” ”]D qu} 1
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10. OFFICERS AND DIRECTORS i

TITLE 115D

HAME IMOSEGUI, CRISTHIAN
STREET ADDRESS
LITY-5T-2P MIAMI, FL 33143

TLE VD

NAME MANZ|, ANGEL

STREET ADDRESS | 8335 SW 72 AVE #217D
CITY-$T-2IP MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME -
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-81-20

0335 BW 72 AVE #217D e
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12. | hereby cerlily that the information supplied with this filin

does not qualify for the exemptlons contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as If made under oath; that | am an officer or director

of tha corparation or 1he receiver or lrustae empowered 1o execute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachrmgnt with all other Eke empowgred.

SIGNATURE:

__,A' 27 m ,///»/
e OF PRNTED NAME S
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Dnte Daytime Prone #




