FILED

Apr 20,2007 8:00 am
2007 FOR FROFIT CORPORATION ecrei?ary of State

DOCUMENT # 188072 04-20-2007 90205 003 ***150.00
1. Entity Name
KENDALL FLYING SCHOOL, INC.
Principal Place of Business Mailing Address
5771 SW 55TH ST 5771 SW 55 ST.
MIAMI, FL 33155:-= US , MIAMI, FL 33155 US .
R AT A ECAR T
Suite, Apt. #, etc, Suite, Apt. #, elc. 04032007 Chg-P CR2EQ34 (12/06)
City & State i City & State 4. FEI Number Applied For
59-0754143 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of élatus Desired (| gg'g?m‘;‘idr:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’
GAFFANEY, MARY T _
5771 SW55TH ST Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33155
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signalure, typad os printed name ol registered sgenl and it If applicable. (NOTE: Reglatered Agenl signaiun requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O belete TITLE [O Change [T Addition
NAME GAFFANEY MARY T NAME
STREET ADDRESS | 5771 SW 55TH STREET STREET ADDRESS
CImy-§1-21P MIAMI, FL . CITY-$1-21P
TLE STD ﬂ[mm TITLE [ Change [ Addition
NAME GAFFANEY, CHARLES NAME
STREET ADDRESS | 5771 SW 55TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2P
TITE (7 Detete T3 [J Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-ST-2IP
FITLE O pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2p CITY-ST-21P
TITLE 7 Deiete (¥ [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
T O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IP Cry-ST- 21

12. 1hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trusteg empawered 1o executa this report 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 address, with all other like empowered.

SIGNATURE: “VYzasy 8. Jé‘%‘”“? Ood~ 1. Z oo

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytma Phone ¢




