; o FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000058998 04262005 90339 033 **+130.00

1. Enlity Name

KENDALL CREDIT AND BUSINESS SERVICE, INC.

Principal Place of Business Mailing Address . ?( r vb
7990 SW 117 AVE 6855 RED RD #600 ]%OO 8 l;
SUITE 100 CORAL GABLES, FL 33143 US _

MIAML, FL 33183 US

> e s R

Suile, Apl. #, ate. Suite, Apl. #, etc, 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0434778 Not Applicable
& Courtry Zip Country 5. Certilicate of Status Desired O $8.75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LEHMAN, JODY
6855 RED RD #600 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL 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. 1 am familiar with, and accept
the obligations of registered agent. b

.

SIGNATURE
Signature. typed or prinlec name of regislered agent ana lide it applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Einancing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete me . [ Change [ Addition
NAME KEELEY, BRIANE NAME '
STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADORESS
CITY-ST-21P CORAL GABLES, FL, 33143 Cimy-s3-2P
TILE A [ oetete TITLE [ change [ Addition
NAME GREENLEAF, WENDY NAME
STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS
CITY-ST-2Ip CORAL GABLES, FL 33143 CITy-5T-2IP
e VP B Detetz TITLE /P [Jchange  [BAddition
NAME COTO, RAY NAME é;ﬂd‘f\rﬂ‘j , k_am
STRECT ADDAESS | 6B55 RED ROAD SUITE 600 SREETADDRESS | (u26C oA Romd Sute oo
omv-sT-2P | CORAL GABLES, FL 33143 CITY-1-2P Coral Gables, L 33143
TILE ST 1 peiete TITLE [ Change [ Addition
NAME LAWSON, RALPH E NAME
STREET ADDAESS | 6855 RED ROAD SUITE 600 STREET ADDRESS
CIFY-ST-21P CORAL GABLES, FL 33143 CITY-S7-21P
TLE O Delete TIILE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2P
TITLE 1 pekte TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated In Section 119.07(3)i}, Florida 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 lagal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e Hst) " ko Godfsren /13 fos T8 LL2-TH07

SIGNATURE AND TYPED OfPRINGED NAME OF SIGNING OFFICER OR DIREGTOA f Date Daytime Phone #




