2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V25580 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
INDUEXCO, INC. ry
Principal Place of Busingss Mailing Address
4692 NW 74 AVE 4692 NW 74 AVE
MIAMI FL 33166 MIAMI FL. 33166
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suite, Apl #, etc. Suite, Apl. #, otc. 1st MOCRE CR2E034 {10/06)
Cily & Stala City & Stale 4, FEI Number 65-0321661 Applicd l.-‘or
Nol Applicable
Zie Country Zp Counlry 5. Cortificate of Status Desired | §B.75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
LENIS, ENRIQUE A
5220 NW 72 AVE BAY 19 Street Address (P.Q. Box Number is Not Acceplabio)
MIAM! FI. 33166
City FL Zip Codo

8. The above named entity submits this statement for the purposo of changing its ragistered office or registerad agenl, ot both, in the State of Florida. | am famihar with, and accopt
tho obligations of rogistered agent.

SIGNATURE
Segnature, tyned or printed name ol registered agent and bife ¢ apphcable {NOTE: Regsterad Agent sgnalura requrad when ramnsianng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delele e [ change [ Addiion
NAME LENIS, ENRIQUE A NAME. UHHDDD—I"EE‘gl 1
SIRECT ADDRESs | 5220 NW 72 AVE BAY 19 STRIT T ADDAISS 504/ 07-30002-01F 150,00
cry-si.ap | MIAMIFL 33168 CITY-51-71P e T
HILE [ pelele TIVLE [ change [ Addilion
NAM( NAMI
SIREET ADDRESS STREE] ADDRESS
CIY-81-2IP CIY-S1-41P
THLE 71 Delele e []Change [ Aadition
NAME KAME
SIRELT ADDRESS SIRLET ADDRESS
CITy-Si-2IP CIrY-$1-21P
e [ peiere m: Clchange [ Aadition
NAME NAME
STRET ADDRESS SIRIE T ADDRESS
CITY-51-21P CIIY-81-7IP
TILE [ peleze e (O] change [ Addition
NAME HAME
STRLET ADDRESS SIRLLT ADDRESS
CITY-$1-21P GITY-S1-21P
TNILE 1 peleta IlL [Jchange  [] Addilion
NAME . NAME
STREL) ALDRESS SIREET ADDRLSS
CITY-SI-2IP * ’ CITY-SI-7IP

uality for lhe exemplions conlained in Seclion 119, Florida Statutes. | further certfy thal the information
that my signaluro shall havo the same legal ofiect as if made under oath; that | am an officer or direclor
Is repor as required by Chapler 607, Florida Slatutes; and thal my namo appears in Block 10 or Block 11

12. | hareby corlily thal the informalion supphiod wilh this filing doos not
indicated on this roport or supplemen port is lrue and accurale al
g?l lRu corgoralion or the r?‘cciver or lee ompoworﬁd 10 exocutg, i
if changed, or on an attachment a r with g iy empowere
R R N
SIGNATURE: Offoo (3 (35 hyelso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daylrma Phong ¥




