FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngwCNﬂEAENT #P01000004414 05-02-2006 90420 014 ***150.00
KENDALE PARTY RENTAL, INC
Principal Place of Business Mailing Address \
12931 SW 133 COURT 12931 W 133 COURT 40079883
MIAMI, FL 33186 MIAMI, FI. 33186 . : ' '
. i ]
=S v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1067713 Not Applicable
Zip Courtry Zp Country 5. Centificate of Status Desired It} ?eae;asquAidm?ﬂmonal
€. Name and Address of Curront Registerod Agent 7. Name and Addrass of New Rogistered Agent
Name
ROZO, GLORIAM
12931 SAW 133 COURT Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33186
City FL I Zip Code

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

SIGNATURE
Swgratura, typad ar printad name of registerad agent and ttle if apgticable, (NCTE: Registarad Agani signature required whan renstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change 3 Addition
NAME ROZO, GLORIAM NAME
STREET ADDRESS | 12931 SAW 133 COURT STREET ADDRESS
CITY.- ST- 7P MIAMI, FL 33186 CHTY-ST- 2P
TmE VP O Delsia TNE O Change [ Addition
NAME MALDONADO, JORGE A NAME
STREET ADDRESS { 12931 SW 133RD COURT STREEY ADDRESS
Ciry-sT-2P MIAMI, FL 33186 CITY-SF-21P
TIME O betete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE 7 Detere TITLE [J Ctange ] Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
oITY-ST-2P CirY-$T-IP
1113 3 Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE ] Delete TILE [ Grange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee #mpowaered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other ke empowered.,

SIGNATURE: Y\

Date Daybme Phona ¥




