FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000004307 04-07-2008 90058 046 ***150,00

Entity Name '

IND A COMPANION, INCORPORATED

Principal Place of Business Mailing Address o pove e
334 SUNSHINE DRIVE . 334 SUNSHINE DRIVE g o _
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066 '
Ik e ?J i |
Z._Principal Place of Business - No P.O. Box § 3. Mailing Address _ _ HH ”‘| il ’h 1 ‘ lh ‘
%ﬁ;mnﬁhmp Ur. [z Suesihine De.
Suite, Ape. #, atc. Suite, Apt. #, efc. 02052008 ChgP CREC34 (12/06)
ily & State 4, FEI Number . |Applied For
C&?Oﬂ[/(/ S é@L ﬁw L = ole ot Aopicable
Gountry Country __- ) -
ép'ao e | (15, 5930(4?(-3 "' S 5. Cerificate of Staius Desired [ f& zimm'
&_Nama snd Address of Currsm Registersd Agent 7. Name and Address of New Registsred Agent
Name - . E——
HUGUE, SHARMEEN VA /A
334 SUNSHINE DRIVE Street Address (P.0, Box Number is Nét Acceptabie)
COCONUT CREEK, FL 33068
City FL | Zip Cods

8. The above named entity submits this stalement for the purpese of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaw'ls of registered agent.

SIGNATURE

. typd O prifted name of agent mhd Ee ¥ (NOTE: Regestarse AQHM MO § reGuwed whn rerlating) DaTE
. FILE NOWII FEE IS $150.00 9. Etectlon Campaign Financing $5.00 may 8o
After Moy 1, 2008 Feo will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
mE P [ Deteae M ' O Cange [ Addition
HAME HUGUE, SHARMEEN MAME
STREETACDRESS | 334 SUNSHINE DRVE STREEN ADDRESS
Y -ST- 3P COCONUT CREEK, FL 33068 Ciry-51- 09
e [ Detets ¥ME ’ CJctange [ Addition
MAME NAME
SEREET ADDAESS STREET ADORESS
CITY-SI-T1P Qny-S1-2¢8
TLE [ betets e Dchage [ Adgttion
NOE NAME
STREET ACDRESS STREET ABDHESS
ciy. st 2p CITY-51-2P
TTE £ Delete e O Ceage [ Adisition
NAME NAE
STREET ADORESS STREET ADORESS
CiTY-S1- 2P 7Y -57-3P
mE 0O oetete TLE Clcunge [ Addiien
s NAME
STREET ADORESS STREET ADDRESS
&iry-sr-ar cify-S1-0p
TME : [ Dekets me Dchnge [J Asditon
NASE NAME
STREET ADDRESS STREET ADORESS

-51-00 CiTY-51-2P .
‘ |herebycamzmmmemlormaummmmmnlu:§oos:ruqmmy'ume axemptions contained in Chapler 119, Florioa Statutes. | further centily that the information
ingicalad on mrepmanspplmm'epmusma acmnlammalmyngnmumwurmemwmlegaleﬁwasL!madeundemem Ihat | am an officer or direcior
gEver of lrustee empowered to-gxecie th as required by Chapter 807, Flosida Siatites; and that my name appears in Biock 10 or Biock 11

chenged, of on an stachniahl it an addiess, with e othey ke smafe 05/97/0?

Dyt Pore #
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