2006 EOR PROFIT CORPORATION
ANNUAL REPORT' "

FILED

DOCUMENT # P05000158147

1. Entity Name

KENDALL COMPREHENSIVE, INC.

Secretary of State

03-09-2006 90167 025 ***158.75

Principal Place of Business

11865 SW 26TH ST., #I8
MIAMI, FL 33175

Mziling Address

11865 SW 26TH 5T, #18
MIAMI, FL 33175

3, Mailing Address

i

Mar 09, 2006 8:00 am
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

BUSUTIL, ARNALDO
11865 SW 26TH ST, #18
MIAMI, FL 33175 _

k3

v Busvdil  Aemaldo

Street Address (P.O. Box Number is Nat Accegab\e)
7] s 2 s
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the obligations of registered agent.

L

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

. SIGNATURE
- Signatire, fyped o prinfec name of registenad agent and e if applicable.

(NOTE: Registered Agent signature requirgd wnan reinstanng)

DATE

. “FILENOWIIT FEE IS $150.00
> After May 1, 2006 Fee will be $550.00

"E

97 Election Campaign Financing
Trust Fund Contribution.

35:66_r;lay Be D

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADBITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o "' O pelete TITLE [ change [ Addition
NAME BUSUTIL, ARNALDO NAME
STREET ADDRESS | 11865 SW 26TH ST.. M8, N 0 I - 8 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-S7-2IP
TITLE vD [ Delete TILE [ Change [ Addition
NAME VALDES, OSCAR NAME
°1.8
STREET ADDRESS | 11865 SW 26TH ST. 8., M I - STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33175 CITY-ST-21P
TME [ Delete LTS {3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TME O delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . : - ) smEETADDRESS | . . .- I C
CITY-§T-21P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-5T-2IP
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§1-21p

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

SIGNATURE: _2ALL.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Valdeg

SHAMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

306 - 263 481

Daytime Phona #
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