/ FILE NOW: FIL\NG FEE AFTER MAY 11S $550.00 FILED

| PROFIT
CORPORATION

ANNUAL REPORT Secrelary of State

1907 VSO O CORPORATIONS Secretary of State
DOCUMENT # (G24016 9)

1. Corporabian Name

KENDALL PAWN SHOP, INC.

AR R

Mf’}.'mipal Place o'l. f"-usinnss Mailing Address
17013 SOUTH DIXIE HIGHWAY . 17013 SOUTH DIXIE HIGHWAY
MIAMI FL 33157 MIAMI FL 331574362

8. Date Incorporated or Quelified | 3a. Date of Last Report

02/15/1983 04/11/1896

L Prcmal Place of Business 2n. Maling Address 4, FEI Number Apptied For
L?JJ T e e 25' 582340101 Not Applicable
Sule Apt a ot | Suile, ApL 4, etc. - . $8.75 Additional
[22 J , 2;1 5. Certificate of Status Desired O Fes Required
o Loty B Sl . Gy & Sate 8. Election Campalgn Financing $5,00 May Bo
] 28] Trust Fund Contribution 1 Added to Fees
o . Country L Country 8. This corporation has liabllity for inynglble tax undar s, 199,032,
_2:‘,[ _ ) 25| 29 ;(;I Fiorida StatJtes Yos [ No
o 9 Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
FABER, ROBIN W ESQ. 81| Nama
6780 CORAL WAY 82| Street Address (P.0O. Box Number is Not Accaplable)
MIAMI FL 33155
B3
B4} City FL 8% | Zip Code

|11, Pursuanl 1o he prowasians of Sections 607 050 and 607.1508, Flonida StalJies, the above-named corporalion sUbmits fhis staterment for the purpose of changing its registered
ofice o regpsteren agent, or Hoth, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agient | arn famifiar wilh, and ascept the obligations of, Section 607.065086, Fiorida Statutes.

SIGNATUR e e e
compar o peere daatg of vegpo et aacrl @n it i applcakde (NOTE: Registerad Agenl signatucd requined whan reinstating) DATE
E OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12
e OB [.J DeLETE 11TMLE ' T Chenge  TJ Adaition
Hawt FEWMAN, JAMES 1.2 NAME
sieeenanesss | 10350 S.W. 107TH TERRACE 13 STREET ADDRESS
crestor | MIAMIFL 14GH1Y-S1- 20
T v T DELETE 2UTME [ Change T Addition
it FELDMAN, STACEY 1 7013 §. 22 NAME
seriarcrees 1 17013 SOUTH DIXIE HIGHWAY 2.3 STREET ADDRESS
L orvseoe o MIAMLFL 33157 2 4CITY-51-2IF
L [ DECETE 31 TILE [ Change [ Addition
NAKE 3.2 NAME
SIELEE ALDAT 65 33 5TREET ADDRESS
oiysta i 34.CITY-5T- 2P
| e [T oeLETE A1TILE CJchange L] Addiion
NALE; 4 2 NAME
ST4afct ADDRE 55 €3 STREET ADDAESS
siir | 44CY-8T-7P
T T oeiETe 5 TITLE [ Change ] Addition
Hahdt 5.2 NAME
SIHEEL AIREL 5.3 SIREET ADORESS
I ) 54 (ITY-5T-2IP
Tl ] oeLete 6.1 TITLE ] Crange T Addition
HeibE 6.2 NAME
S7HHET ADRESS 6.3 STREET ADDRESS
oy -S04 64 CINY-ST-I1P

14, 1 <10 hereby cerlfy that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infperation incdwates on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the sama lagal efiec! as If made under oathy; that
| am a1 officer or drecton oL corporation of th Maiver or lrusies empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears n Bluck 12 or Bgl 13 it changed, an attachmant with an address.

: f : I ! 15 :, i - N
SIGNATUR . sothagiidsctsnmuaSiINLL hu.;_ﬁimmm !#r{ ‘f,i? 3052335930
SIGNATURE AND TYPED OR PRINTED NAME OF 5HaNING OFFICER DR DIRECTOR Date Dayline Prae #

AR AE R

e o s 1€ Apr 25 1997 8:00am

CR2E034 (9/96)



