Y FILED
‘ 2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000058998 02-01-2007 90025 009 ***150.00

1. Entity Name
KENDALL CREDIT AND BUSINESS SERVICE, INC.

Principal Place of Business Mailing Address YUUU I vUW
8500 SW 117 RD £855 RED RD #600
STH FL CORAL GABLES, FL 33143 US

MIAMI, FL 33183 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0434778 Not Applicable
Zie Country Zp Country 6. Certificate of Status Desired O $8'75 ﬁfdditlonal
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, DAVID R
6855 RED RD #6800 Street Address (P.O. Box Nurnber is Not Acceplable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE e O Delere Tne O change [ Addition
NAME KEELEY, BRIAN E NAME
STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-$T- 2P
TILE v O telete TITLE [ Change  [J Acdition
NAME GREENLEAF, WENDY NAME
STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33143 CY-ST-2IP
TITLE VP O pelete TITLE [ change [T Acdition
NAME GODFREY, KAREN NAME
STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS
CIry-51-2P CORAL GABLES, FL 33143 CITy-ST-21P
TILE ST 3 Delete TITLE [ Change [ Addition
NAME LAWSON, RALPHE NAME
STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33143 CITY-ST-21
TILE O peleta TME O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP Cchv-81-2ip
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. i 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 repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with alt other like empowered.

SIGNATURE: _£dre Aoy .~ Koren God fren 1/12/07 __ 305°662- 7467

SIGNATURE AND TYPED O*ﬁllﬂyull! OF SIGNING OFFICER OR olaec‘roU Cate Daytime Phone #




