2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90017 033 ***150.00

DOCUMENT # P01000004414

1. Entity Name

KENDALE PARTY RENTAL, INC

Yuuz=— -
Principal Place of Business Mailing Address
12931 SW 133 COURT 12931 SW 133 COURT
MIAMI, FL 33186 MIAMI, FL 33186
- 03132007 No Chg-P CR2E034 (14/053)
DO NOT WRITE IN THIS SPACE pRE=Top— AT
: ) 85-1087713 Not Applicabla

O $8.75 additiona!

5. Certificate of Status Dasired .
Fee Required

6. Name and Address of Current Registered Agent

ROZO, GLORIA M
12931 SAW 133 COURT¢
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

'8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligatiens of registered agent.

__Slé'_NATUHE

Signrature, typed or printad name of registerad agent and tibe if apalicable. {NQTE: Repisterad Agant signalure required when rginstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, GFFICERS AND DIRECTORS [
IMLE P .
NAME ROZO, GLORIA M
STREET ADORESS | 12931 SAW 133 COURT
CITY-S1-7IP MIAMI, FL 33186
e vP
HAME MALDONADQ, JORGE A
STREEY ADDRESS | 12931 SW 133RD COURT
CITY-SI1-2IP MIAMI, FL 33186
TIRE
NAME
STREET ADDRESS
CITY-5T-2IP DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIIY- ST-ZP

TILE

HAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the informationfsupplied with this tiling does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppleglhantal report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empoware execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ress, with her like empowered.

SIGNATURE: Vo Va
smyrhééﬁﬁi}ﬁ ?ﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

N




