»

e FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM
__ANNUAL REPORT Secretary of State
DOCUMENT # K48439 SR

1. Entity Name
KENDRICK INVESTMENTS, INC.

Princinal Place of Businass o Mailing Address )

2121 PONCE DE LECN BLVE __ 2121 PONCE DE LEON BLVD

STE 330 : . —STE 330 -

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 U5

AAREHE MR EREWEENEN

01062005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE P T o

58-2922716 Not Applicable
- Cert ; . $8.75 additional
5. Certificate of Status Desired O Fes Required

5. Name and Address of Current Registerad Agent

ggg%ohﬂggpé%l_egrq BLVD - DO NOT WRITE
CORA GABLES, FL 33134 o : IN THIS SPACE

8. The above named entily submits this statement for the purpose of chanrging its registerad office or registered agent, ar béth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistared agent. .

SIGNATURE.

Signature, typad of printey nama of ragistered agant and tille f appiicabe. TNOTE Ragisiored Agent signatura requied when minstating} : ) DATE
FILE NOW! FEE IS $150.00 9. Election Campgign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coritribution. 1 Added io Feas
10, - OFFICERS AND DIRECTORS . I _
e PD o -
NAME ORTIZ, MICHAEL
STREETADDRESS | 2121 PONCE DELEONBLVDSTE330 ¢ o e L
arv-sT-2P | CORAL GABLES, FL 33134 _ ) RN TR iR
— 5 , ~ 1/ OS-E0035-08 (50,90,
NAME BENITEZ, LISSETTE :

STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330

CHY -57- 2P CORAL GABLES, FL. 33134

TME
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Gy - ST1-21P

(1144

NAME

STREET ADDRESS
GiTy-57-2P

TME
NAME
STREET ADDRESS

CITY-5T-2iF

12. | hereby certify that H;inform-atluﬁgup?lied with this fiing doas not qualify for the exemption stated Tn Section 119.07) 3)(i}, Plorida Statutes, | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shail have the same legal sffect as it made under oath, that I am an afficer ¢r director
of tha corporation or_the receiver or trustae empowerad 10 ex?_gute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

allbther ke empowarad. o

changed, or on an attachmgnt with an address

GNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR BIRECTOR Dayime Phone #

SIGNATURE:LSIWQJ«*— . Metag Oty fres, gf o lg:S N AR St



