2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # Po0000034781

1. Entity Name

KENDALL DIVERSIFIED INC.

1

Principal Place of Business

3900 S.W. 6157 AVENUE
MIAML FL 33155

. Mailing Address

3900 SW. B15T AVENUE
MIAME FL 33155

2. Prncipal Place of Business

—'Sut(e. Apt. #_.e'té.' o

3. Mailing Address

Suite, Apt. #, ele.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

IRREMERIERI

KENDALL, RONALD
3900 S.W. 61ST AVENUE
MIAMI FL 33155

: 1st MOORE CRZEC34 {10/05}
Tity & State City & Slate : 4. FEI Number ) Apphed For
< 65-0997381 Mol Appi
Zip Countey Zip | Country o . $8.75 Additianat
: 5. Cerficale of Status Desired ) Pee Requited
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglsterek! Agent '
Narmne

Streel Address (P02, Box Number is Mot Accegiabls)

City
i S

FL | 200

the abihgations of segistered agent.

SIGNATURE

8. Tha abave na'(fr?ea entity submits this statement for the purpose of changing its

registered oifice or registered agent, or 51515}. in the State of I Fﬁc:rfda'._ t & farilia! witﬁ.—;rﬁ aces

TugnERIR typed of DHNICE Nanme of tegrstered AOEM a5 KL ] apbit s

L
INDTE: Rogistared Agent s1gnaiure tAiusCd when renstaing)

r—

_ FILE NOWI! FEE IS $15000 . ..
- " Afler May 1, 2006 Fee Will Bs $550

Moke Gheck Payable to Flosida Departims ,i\.n?{:Sf'iiié:.

oaTE
. 9. Election Campaign Financing  $9.00 May «
Trust Fund Contribution. T Added to Feas

10. o OFFICERS AND IRECTORS il X ADDITIONS/CHANGES TO CFFICERS AND Qsﬂggojaé M 11
TME P 1 Delese TIiLE UUUUDU4?ESSH T Change 1At
HAME KENDALL, RONALD N R 0217 /06-80038-0 25 150.00
STREET ADDRCSS {3200 SW 6187 AVE STREET ADCRESS
GITY-ST- 29 MIAMI FL 33155 BITY-ST- 21
Tme 3 Datere o T Ol thnge TJ 2
HANT i
STAFETADDRESS X SIREET AGARESS
L CiTY-S1-1 CiTY-ST- 2P
et 7 Deige BIE 3 coange e
RAMKE N -
STREES ADBRESS | § SIRLET ADDRCSS
Y- St-2ip CiTY-5T-7P
- ——t e T .
{ TIME [ pejete Tme ) Change 3 Ac
NAME NAME
STREES ADINESS STREET ADDRESS
CTY-ST-29  §om-sT-2e
e [ peite - § HnE {dcrange e
IAME o R e
SYREET ADDIESS o N STREET ADORESS
CITY ST-IP . Ciny-S1-2p
TIHE [J Gelete iHLE O Change  [Jar
NAME HAME
SIAELT ADDRESS STREET ADDRESS
CTY- 51 L7 CITY-S1- 7P
12. @ hereby centfy that the information supphed with his fiing does not qualify for the exernplions contained in Section 119, Flarida Stalutes. t lurthar certdy that the inlormatior
indwatad an s report or supplemsntal repor is true and accwale ang that my signature shall have Ihe same legal effect as if made under oatis, thai @ am an officer or direc

of e corpasation or the recelver of fustes empowesed to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block T
il changed, of on an attachment wath an address, wih gll oiher bke empowersd.

CIONATUIRE. A2 ait S5 el Fonraear S lnsmasl

B.3-00 Qo808 P35



