2006 FOR FROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2006 08:00 AM
DOCUMENT # POD0DD096604 2 Secretary of State

1. Entity Name

KENDALLE MACHINE SHOP, INC.

Principal Place of Businass Mading Address
12500 SW 130TH 8T 12500 SW 130TH ST
BAY #20 BAY #20

Miasl, FL 33186 MiAMI, FL 33186

R R AR A AR

03012008 No Chg-P CR2ET34 (11/05)

DO NOT WRITE IN THIS SPACE iy Fepted For

65-1050567 I ot Applicanie
. $8.75 Addnional
5. Cenilicale of Stas Deslred [} Fee Reguired

§. Name and Address of Curreni Registerad Agent

HONSROR RS DO NOT WRITE
MIAMIFL 33185 . ' _ - o | lN THIS SPACE

3. The above named entity submits this statement far the purpasae of changing its registerat office or registerad agant, of bolh, in ihe State of Fiorida. 1 am tamiliar wilh, and accept
the obligations of registered agent. B : A

SIGNATURE

Signature, yped or prmed nare of repistered sgent gt e ¥ epplicabta. (QTE. Rugistered Aue_m signature recdred when rainstaing) | . OATE
FILE NOWIT FEE IS £150.00 9. Election Campaign Financing $5.00 mayBe
QLftar May 1, 2006 Fes wifl be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND CIRECTORS i
e PO
NAME MONCADA, DENIS

STREET ADDRESS | TOBIO NW TTH STAPT 9
Gme-§1-47 Miandt, FL 33172

TME vD
NANE MOMCADA, DENIS A JR - _ - .
$TREET AOORESS | 1OG 10 WW 7TH STAPT @ ' e i
OY-SIIP | MIAMI, FL 33172 - 0060470853
wme i 05,28/05-30030-014 150.00
HAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciry-81-2F

L

HAME

STREET ADDRESS
Ciry-gr- o

TE
NAME

12. 1 hereby gertily 1hat 1he infosmation supplied with this filing does aat aqualily tor the exemptions centained in Chapler 119, Flarida Statutes. |Hurther cartily that the infermalion
Indicated on this repont or supplamantal report is true and accutale and that my signature shall have the sama lagal ellect as il made under path; thit § am an oftices of directar
of the cacparation or the receiver or frusice empowered 1o exocuts thig-reped as required by Shapler 607, Flonda Stawies; and that my nenve appeass in 8lock 10 ar Block 1

changed, or on an aitachment with an address, with all other ke amfawered.
-~ Yy~
SIGNATURES L e Y pace 3/ (<] Ok 398 23< =%

SERATURE ANG TYPES AR PRINTED NAME 0F SIGNING OFFICER OR DIRECIDR Cate Daytime Prione ¥

o () oous Ngosate




