.2005 FOR PROFIT CORPORATION FILED
__ ANNUAL, REPORT

DOCUMENT # 188072 Secretary of State

1. Entity Name _
KENDALL FLYING SCHOQL, INC.

s e - == P

Principal Place of Business tailing Addrass

5771 SW 56TH STREET ~ 5771 SW 55 ST.
MIAMI, FL 33155 US - MIAM, FL 33155 IS

= A AR AR

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [+ -

59-0754143 Not Applicable
5. Certificate of Status Desired ~ []  98+73 Additional

pm e i s i iy Fag Required
_8. Name and Address of Gurrent Ragistered Agent L . - JR—

GAFFANEY, MARY T

STTTSWSSTH BT "'_77" ’ | DO NOTWR'TE
MIAMI, FL 33155 . - - IN THIS SPACE

e e e - i — sl S ST T e o : i ““J

B. The above named entity submits this statament for the purpose of changing its registered office or registered agert, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

— PR AP, S ] x o . Lot - - .
Sgnaturg, Iypad & Printad name of regkstered agent and e it applicable, (NCTE: Reghsterad Agenl signature required whan reinstating) DATE
. . _ ER coe 2 = L A T LI B o v i

o
T AT T [T

: o .
FILE NOW! FEE IS $150.00 ¢. Election Campalgn Financing $5.00 May Be 53"’139;"{'5“8{3[}44"321 180,10

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees
10. ___OFFICERS AND DIRECTORS o] _,,,, e+ et e e L
TITLE PD
NAME GAFFANEY MARY T

STREET ADDRESS | 5771 SW 55TH STREET
CY-ST-ZP | MIAMI FL - . - — i

TILE 37D . L o
NAME GAFFANEY, CHARLES B

STREET ADCRESS | 5771 SW 55TH STREET

CTY-ST-ZP | MIAML FL _ L R o c—
TITLE

NAME

s o DO NOT WRITE

i | | IN THIS SPACE

HAME
STREET ADDRESS
<ITY-57-2P o o N P

TLE

WAME

STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-ST7-2IP

sad

e SN T e = — T IR T D S T e et 0T )

12, I'horeby certily that the information supplied with this fiiing does not qualify for the exemption stated In Section 118.07(3)i), Flarida Statutes, | further certify that the Information
indicated on this report or supplemertal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporahion of the receiver or trustes empowered o execute this 1eport as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ "y %ma, Mary Cacrancy ooy  O303.206°  305€6i-65 04-

SIGNATURERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .Dale Daylima Phone 4
: . T T v P : '

..Mar 08, 2005 08:00 AM



