2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

I

DOCUMENT # 661870

1. Enlity Namao

KENLAND CORP.

Principal Placo ol Businoss

13558 W. 53RD ST., APT #320
HIALEAH FL 33012

Malling Addrass

13656 W. B3RD ST., APT #320
HIALEAH FL 33012

2. Principal Place of Businoss - No P.O. Box #

3. Mafling Addrass

FILED
Apr 23,2007 08:00 AM
Secretary of State

JETRRE I A

Suile, Apt. #, olc. Suile, Api #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Slate 4. FEI Number Applicd For
59-1952938 Not Applicable
Zi Count j 1 ] .
P ountry Zip Country 5. Cerlificale of Status Dosired O $8.75 Addiional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Straot Addross (P.O. Box Number is Nol Acceplable)

Cily

FL l Zip Code

8. Tho above named enuly submils Ihis statement ior the purpose of changing its regislered office or rogistered agont. or bolh, in Ihe Stale of Florida. | am famiiar wilh, and accopl

lhe obhgalions of registored agent.

SIGNATURE

Spnalure, el o proted name of rgsieled agent and die ¢ apnbuably

(NOTE: Regisiered Agan signatum reanrod when renstaing ) NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Depariment of Staie

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

nr PO : 1 Delele BT O cnange 3 Addition
NAMI SALAZAR, EDUARDO NAMI

st anuss | 1340 CORAL WAY ST LT ADDILSS

GITY -5 e MIAMI FL CITY-$1-21p

I 50 O Delele 1 [ Change [ Adeslion
HAME SALAZAR, MARGARITA NAML UDDF”:JE]?_J?I‘qG

SIer ) anonrss | 1340 CORAL WAY SIRHE [ ADDRESS 1= "04 fﬁ"-'_ :’EH'I':'F',:HD'B 150,00
CHY-SE-AP CORAL WAY FL 33134 Cay-sT. AP Mg WL RN Rt i)l u i I 8 =, HU
i [ petete I Clchange  [T] Aadinon
NAME NAMI.

SITLCT ARDNSS ST ANDRESS

CIY-S[- 10 CHY-81-2iF

1iE [ Detete i O change [ Addition
NAMI NAM.

S LT ADDN 58 SINET ADORESS

CHY-S1- 2P clly-slap

e [ Detate o O change  [7 Addion
NAMIE NAMT

SIRH T ADDRL S5 SIRtL ADDRI S8

CINY-$1-7IP Y-St

it ] Delele e 7 Change ] Addiien:
NAME NAML

SIREI T ADDRFSS STREF] ADDRESS

GIIY-S1.2p CIY-S1-71P

12. | heroby certify that tha information supplicd with this filing doos nol qualdy for ihe oxemptions contaned in Section 119, Florida Slatules ¢ furiher cerlily thal the information
indicatad on this reporl or supplamontal reporl 1s irue and accurate and that my signature shall havo the same tegal effact as ii made under oath: that | am an cificer or diractor
of the corperation or tho recewer or Irusteo empowored o axocuto this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 of Block 11

if changed, or on ar allachmenl with an add}ss‘gﬂ clher iko empowered.
[ S~
SIGNATURE: L

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

S/ )

Daytime Phong &




