. FILED
2007 FOR PROFIT CORPORATION - Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000050757 02-09-2007 90022 044 ***150.00

f. Entity Name
KENDALL CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address A w o~ =
11890 SW 8TH ST SUITE 100 13971 SW 43 TERRACE
MIAMI, FL 33184 | MIAMI, FL 33175

3356 )uuj T e e el 1| [IVTTEL Y

A5streef |9 ?)O o

Suite, Apt. # elc " Suite, Apt. # et:;. 01042007 Chg-P CR2E034 (12/06)

Clly & State . City & Stale 4, FEI Number Applied For
I'L*‘Q - L {lb—] r L 20-0912491 Not Applicable

0O $8.75 addiona

933 )—] l ,%n;y_ ’Q_, ZiPB :3 ‘ 7; " Cognly Jue 5. Cenrificate of Status Desired Fae.Required

§. Nama and Address of Current Registered Ageont 7. Rame and Address of New Registerad Agent

Name

CRUZ, DUNIESKY

10311 SW 134 AVE Streat Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL ‘ Zip Code

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

SIGNATURE
Signature, iynsd or prinled name of regisisrad agent and tills it applicable {NQTE: Ragistersd Agan| signature reguired when reinstating) DATE
FILE NOW!"! FEE 15 $150.00 9. Efaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {J Change 3 Additien
NAME CRUZ, DUNIESKY § NEME
STREETADDRESS { 10311 SW 134 AVE STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33186 Cimy-s1-71°
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE O elete ()13 [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY=ST-2IP  ~~p-. — | . 7 Cy-ST-2I9
TITLE O Delete TITLE ’ [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21°
TIME [ belete 1ITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-2)P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin é; does not qualify or the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y_—< S —— c:// // 2

SIGNATUR OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytima Phone ¥




