.

FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

Pg(CNUMENT #P93000058998 02-19-2008 90027 021 ***150.00
. Entity Name
KENDALL CREDIT AND BUSINESS SERVICE, INC.
Principal Place of Business Mailing Address
8500 SW 117 RD 6855 RED RD #600
S5THFL CORAL GABLES, FL 33143 US .
MIAMI, FL 33183  US '
R IS O
Suite, Apl. #, etc. «= Suite, Apl. #, alc. - 01252008 Chg-P CR2E034 (12/06)
Cily & Staie City & Slate 4. FEI Number Applied For
65-0434778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addilionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, DAVID R
6855 RED RD #800
CORAL GABLES, FL 33143

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

City

FL l Zip Code

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

the obtigations of regisiered agent.

SIGNATURE

Signature, typea or pnntea name of registared agent and

ttle t apphicable

{NOTE. Registerec Agent signature required wngn [einsiaing)

DATE

'FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Ciection Campaign Financing
Trust Fund Gontribution.

$5.00'May Be -
Added lo Fees

19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P O Delete TITLE [ Change [ Addition
HAME KEELEY, BRIAN E : NAME

STREET ADDRESS | B85S RED RQAD SUITE 600 STREET ADDRESS

CITY- ST-719 CORAL GABLES, FL 33143 CIY-S7-2IP

TILE Vi O pelete TITLE [ Change  [J Addition
HAME | GREENLEAF, WENDY NAME

STREET ADDRESS | 6B55 RED ROAD SUITE 600 STREET ADURESS

CITY-ST-7P CORAL GABLES, FL 33143 CTy-ST-2P

1ITLE VP O pelete TLE [[} Change [ Acdition
MAME GODFREY, KAREN NAME

STREET ADGRESS | 6855 RED ROAD SUITE 600 STAEET ANDRESS

CAv-S1-2P CORAL GABLES, FL 33143 CITY-ST-21P

1MLE ST O pelete it O Change [ Additicn
NAME LAWSON, RALPH E NAME

STREET ADDACSS | 6855 RED ROAD SUITE 600 o _ STREET ADDRESS

CiTy-51-2p CORAL GABLES, FL 33143 ony-sT-ap T e e e - .

TITLE O Delete TITLE [ Crange  [_] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-§T-ZiP CITY-ST-2IP

TIRLE 1 palete TITLE {Jcnange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Civ-ST-2P CiTy-57-2IP

12. 1 hereby cerlify that the information supplied with this filing does not gualdy for the oxemptions contained in Chapter 119, Florida Statutes. | furlher ceniity that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or Liustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 oz Block 11 if

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

SIGNATURE: At fdeatd ¢

SIGNATURE AND TYPED OR W{NEP)AME GF SIGNING OFFICER OR DIRECTOR

z///ox 184~ boZ-74 (7

' Deytime Phone # 4

bare




