2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 651570

1. Eniily Name

KENLAND CORP.

Prncipal Place of Business

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

Maling Address

1355 W. 53RD ST., APT #320

HIALEAH FL 33012

FILED
Apr 14, 2008 08:00 A
Secretary of State

NIRRT RN

2. Pancipal Place of Busingss - No P.QO. Box # 3. Maling Adgrass
Sune, Apl #. eic. Suite, Apt. 4. ele. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appried For
59-1952938 Not Apglicable
Z Counir Z Counir iti
" uniry P ¥ 5. Certilicale of Status Desired O 38'75 Addmonal
Fee Required
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

Sueet Address (P.O. Box Number is Not Acceplabie)

City

Zip Cade

FL

8. The apove named entity submits thus statement for tha purpese of changing its registered office or registerad agent, or oth, 11 the Sate of Flonga. | am famibiar with, and accent

the obligations of registerad agent,

SIGNATURE
Sanaee, vded of Sfrcesd nero of g eted saert aorl 1e | nipl catie, (ROTE Fegrslereg Agorl g yIralesr “equissl vener o riabrgy DATF
rFILE: NOW!" FEE iS; 3150 UD - .
. 9. Elecuon Camoaign Financin .

A"er May 1 2008 Fee Wi]l BE 5550 00 B Trust Fund Ccmr?bulmn. L% figj?ohgz\;fe
.Make Check Plyable to FIorEda Department ol State
10. OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TmE [3cChange (7] Aaditon
NAME SALAZAR, EDUARDO NAME
STRZET ABDRESS | 1340 CORAL WAY STREET ADDRESS
CITY-5T1-2IP MIAMI FL oITY-ST-2I
1ITLE sD 7 Detete TimE iy [ Change ] Agantien
NAME SALAZAR, MARGARITA HAME LONONNASTEIR

- " na J‘D': mn 2ONST-020 150

STREFT ADDRESS | 1340 CORAL WAY STRFET ADDRESS st e
oITY-5T-74p CORAL WAY FL 33134 CITY-$1- 200
TITLE [ paigte TILE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
oy -5 CITY-5T- 7P
e [ Delete MLE [Jcharge [ Acdition
HAME HamL
STREET ADDRESS $1AEET ADDRESS
QITy-51-21P ry-Gr- 2P
TITLE 3 peate TME [ crange {7 Addition
NAME HAMD
STREEY ADDRESS SIRLET ADDRESS
CITYL8-ap CIry- 812
TITLE O oelele TITLE T changs [ Acdition
NAME HAME
ZTREET ADDRESS STREET ADDRESS
oy -ST-21P CITY-ST 2P

12, | hereby cernify that the informaticn supplied with this fikng does net qualify for the exemptions comained in Section 119, Florida Statures. | furtnar cedtity that the information
indicated on this report or supplemental report is true and “accurate and that my signature snatl have tha same legal eftect as if made under 9ath; that | am an officar or dirgetor
of the gorpration or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that iy name appears in Block 10 or Blogk 11
if changed, or on an attachment wilh an address, with ail cther like empowered,

N\ \QGNATURE' /'(0 —/E_{)Vﬂd‘ﬂ// J//?/-/‘?W/L — /gef//a,-/ (fjf-ﬁ’—g/y/p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytmo Faone s




