2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F23979

1. Entity Namo
KENDALL CARPETS, INC.

‘., [

Principal Place ol Businoss

10668 SW 186 ST
MIAMI FL 33157-6720
us

Mailing Address
10668 SW 186 ST

MIAMI FL 33157-6720
us

2. Puncipal Place ol Busingss - No P.O. Box #

3. Mailing Address

Mar 02, 2007 08:00 AM
Secretary of State

R

Suite, Apl. # clc. Suilo, Apl. #, otc. 1st MOORE CR2E034 (10’05)
City & Slale Cily & Stale 4, FEI Numbeor Applied For
59-2096386 Not Applicable
Zi Count 1
P ouniry Zp Couniry 5. Ceriifcate of Siaus Dosied (1 $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registerad Agent
Namo

FERNANDEZ, AURELIO
10668 SW 186 STREET
MiIAMI FL 33157-6720

sSireal Aaaress (P.O Box Numbor 1s Not Acceplable)

City

FL

‘ Zip Code

8. The above named enlitly submils this statement for the purpose of changing its registered otficg or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of rogistered agenl.

SIGNATURE

Sigralura, typed or pnnted name af registered agant and hille i enplcabla.

{NCTE: Registerad Agont snatune required when rsnstatng }

DATE

"FILE NOW!!!' FEE IS $150.00
. After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eleclion Campaign Financing

J

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Gelete ILE O cnange ] Addilion
NAME FERNANDEZ, AURELIO NAME
SIREET ADDRESS | 10668 SW 186 STREET STRELT ADDRESS e e
CIIY-S1-2IF MIAMI FL 33157-6720 CITY-ST-7IP ”n[}!,.“..n..lhr';sz pln
AT A AT ARAT A eI Il ]
IFLE ] pelete nne W LT R R Cilané]s.: "1 adaition
NAME NAME
STREFT ADDRLSS STREET ADDRESS
CITY-ST-7IP CIIY-$1- 2P
TRE 7 Detete TITLE [ change [ Addimion
NAME NAME
SIRFLT ADDRESS SIREET ADCHESS
Ciy.gs1 20 b - - - - LTy 8T In— . e~ - e ——
TIE [0 peiste TILE [J change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITy-ST-71P
Tine L3 Delere TNE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDRS S5
CIY-SI-7IP CITY-ST- 2P
1 [ Delete TILE [ Change T ] Acdibon
NAME. HAME
STREET ADDRESS SIREET ADDRLSS
CITY-SI- 7P CITY-S1-2IP

12. | horaby certify thal the informalion supplied with this fiing does nol qualify lor Ihe exemplions conlainod 1In Section 119, Florida Slatutes. | further certify that the information
indicated on this report or sugplemental report ss rue and accurale and thal my signature shall have the samo lagal olfect as if mado under oath; that I am an officer or diractor

of the corperation or tho
if changad, or on an ajé

SIGNATURE:

gnl with an

all other like empowered,

// {aueeine

Cemonis)) - B37/0 7

or or trusteg empowcered 1o execule this report as requirod by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11

{ Dame " Y

Day!wma Prone 4




