2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

Secretary of State

DOCUMENT # P04000050757

1. Entity Name
KENDALL CHIROPRACTIC CENTER, INC.

Principal Place of Business Maiiing Address

(05-05-2008 90249 018 ***150.00

9300 NW 25 STREET 9300 NW 25 STREET

107 107

MIAMI, FL 33172 MIAMI, FL 33172 .

AT RRTRAA
DS Tt 184 200 (shadk

Suite, Apt, #, etc. Suite, Apt. #, eic.

03252008

Chg-P CR2ED34 (12/06)
City & State ’ s Cily & State 4. FEI Number Applied For
M {Oryva ’?’.LD'ILdﬂ\ \.}\ \ W-L ‘X:\-e'\,‘\ a*i\ 20-0912491 Not Applicable
Zp . Courtry Zp , Count - ] $8.75 Additional
3 3 ) 7)5' ) H‘De— —5 'D)\ % 5 rY'D 0-&K 5. Certificate of Status Desired O Poo Requirac; lona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CRUZ, DUNIESKY
10311 SW 134 AVE
MIAMI, FL 33186

3

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, yped or printed name of regisiered agent and Ltie if Bpphcabia

(NOTE: Registerad Agenl sighature raquited when rginstating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dpelete TITLE [ change [ Addition
NAME CRUZ, DUNIESKY S HAME
STREET ADDRESS | 10311 SW 134 AVE STREET ADDRESS
CIrY-5T-2IP MIAMI, FL 33186 CITY-57-2P
TITE [ Detete TWILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDARESS
CTY-ST1-2P-" * cITy-ST-21P
TINLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2iP
TITLE 3 Delete TITLE [J Chenge - ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21P -
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal elfect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver o trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 71 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPE

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




