. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 651570

1, Entity Nama
KENLAND CORP,

Mar 18, 2005 08:00 AM
Secretary of State

Mailing Address

1355 W, 53RD ST., APT #320
HIALEAH, FL 33012

Principal Place of Business

1355 W. 53RD ST., APT #320
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

AR

No Chg-P

ARG

03102005 CR2E034 (10/03}

Applied For
Not Applicable

0 $8.75 additional

Fee Required

4. FE! Number
58-1952938

5. Certificate of Status Deslred

6. Name a@ Address of Current Registerad Agent
SALAZAR, EDUARDO i
1355 W, 53RD ST., APT #320
HIALEAH, FL 33012 _ _ -

DO NOT WRITE
iN THIS SPACE

8. The above named entily suomils this statament jor the purpose of changing s reglstered affice o registered agent, or both, in the State of Florida, | arm familiar with, and accept

the obligations of registered agert.

SIGNATURE ——

Signature, lypad of printedt name ol ragistered agent and tifa T applicable

(NOTE: Registerad Agenl Signahure recuirad when refnslating) DATE

8. Election Campalgn Financing

FILE NOW!I! FEE 1S $150.00 Trust Fund Corribution.

After May 1, 2005 Fee will be $550.00

£5.00 may 8e
Added to Feas

10, OFFICERS AND DIRECTORS 1

ME PD T

RAME SALAZAR, EDUARDO
STREET ACDRESS | 1340 CORAL WAY
CITY-ST-21P MiaMI, FL

— ™ — - —
NAME SALAZAR, MARGARITA
STREET ADDRESS | 1340 CORAL WAY

CITY-ST-2P CORAL WAY, FL 33134

TILE

NAME

STREET ADDRESS
GITY-sT-2P

TNE

NAME

STREET ADDRESS
CiTy-5T-2IP

TMLE

NAME

STREET ADDRESS
Ciry-ST-21P

TIME o e
NAME

STREET ADDRESS
CiTy-ST-2IF

DO NOT WRITE
iN THIS SPACE

12. i hereby cenifg that the informaticn supplied with fiis fﬂfng does not qualify for the axemptlon stated in Section 179.07(3(D, Flgrida Statutes. | further eertify that the in‘ormation
accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an cfficer or director
of the carporation or the receiver or frustge smpowsred to exacute this repor as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemenial report is true an

changed, of on an altachment with an addres:

SIGNATURE:

yawered

.:5’1/»/\)"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Oata Daytime Phone ¥




