ANNUAL REPORT

,2006 FOR PROFIT CORPORATION

| DOCUMENT # K48439

1. Entily Narmg
KENDRICK INVESTMENTS, INC.

Principal Place of Business Meaillng Address

2121 PONCE DI LEON BLVD
STE 330
CORAL GABLES, FL 33134

2127 PONCE DE LEON BIVD
STE 330
CORAL GABLES fL 32134 U8

e

DO NOT WRITE IN THIS SPACE

—1 AR R

FILED
Mar 30,2006 08:00 AM
Secretary of State

MR

02102008 Na Chg-P CR2E034 (11705}
4, TEL Nurhes T Tapplied For
59-2922716 i Not Applicable
; : $8.75 additonal
{ %. Certificate of Status Dasired [ Fes Raquired

%. MName and Address of Current Reglstered Agent

ORTIZ, MICHAEL

21271 PONCE DE LEON BLVD
STE 330

CORAL GABLES, FL 33134

IN

DO NOT WRITE

THIS SPACE

the obligatians of ragisterad agent,

8. The above named sntily submits this staterment for the purpose of changing its regigterad office ar registered agent, of bol, In tha State of Florida. [ am famiiiar with, and accep!

SIGNATURE
Signature, typed of printed name of registered agen! and lifle it appicabie. {NOTE Pogistervs AQeni sigrature reaulréd when relnslating] DATE
FILE NOWUL FEE iS $350.00 9. Elactan Campalgn Fencing $5.00 oy 8e
After May 1, 2006 Fee will be $550.00 Trust fund Contribution, Added io Fees
10. OFFICERS AND GIRECTORS I ‘—.
TME FD
HAME ORTIZ, MICHAEL -
STRCCT ADOAESS | 2127 PONCE DE LEON BLVD 5TE 33¢
Lv-§T-2P CORAL GABLES, FL 33134
e 5
HAME BENITEZ, LISSETTE i gﬂﬂpﬂﬁ‘\} ) —Y"f‘S
streT AODRESS | 2121 PONCE DE LEON BLVD STE 33¢ ;‘]4}‘1 S/0E-E000 7024 5. 00
Cay-§7-oF CORAL GABLES, FL 33134
TILE
NAME
STRCET ADCRESS
— DO NOT WRITE
TIMLE
m IN THIS SPACE
STREET ADDRESS
GITY-ST-77
TRE
NAME
STREET ADDRESS
CATY-SX- T
TITCE B
NAME
STREET ADERESS
CIFY-57-2P -

indicated an

changed, or an &n attachment gﬂ{l en address, with &

SIGNATURE:

12. | hereby certily $hal 1he information supptied with thig fiting does not gualify for the exemptions centained in Chapter 118, Florida Statutes. 1 further certily that the termation

I& separt of supplementzl report 1s tiue end accurate and that my signaiure shail have the same legat eftect as it made under cath, thal | 2m an olficer gr direstes
of the carparation of the receiver or trustes empowerad 1o gxecute this repug{ &s required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 111
hey fike ampowerad.

bn et Qf“lf‘%cbdﬁ 1-.[\ fo w0k 43 S290

SIGNATURE AND TYFED OR PRINTED NAWE OF SIGNING CFFICER OR DIRECTOR

Oaa Dayrma Phora #




