o FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #L11952 04-28-2008 90332 006 ***150.00

1. Entity Name

KENDALL HAMMOCKS, INC,

Principal Place of Business Mailing Address

% CLIFFORD L. SUCHMAN {/0 SHANE SUCHMAN R, E. €O, .

15675 SW 88 ST 1550 MADRUGA AVE 5230 S

MIAMI, FL 33156 US CORAL GABLES, FL 33146  US S L,

S ST ARG CA TR TR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0148053 Not Applicable
Zip Couniry Zip Gountry 5. Certficate of Status Desired  []  $8-7 9 Additional
Fee Required
—=— 6. Nameand Address of Cunent Registared Agent 7. Name and Address of Now Ragistered Ageat

Name
SUCHMAN, LAWRENCE E .
1550 MADRUGA AVE SUITE 230 Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33146

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and ulle ! applicabla, (NOTE: Registered Agent signature requirea wnen rénsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Canlribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [T Delete me VAS (] Chenge  f) Additian
NAME SUCHMAN, CLIFFORD L. NAME ZIMNY,. JAMES F., JR.
STREET ADDRESS | 1550 MADRUGA AVE STREETABORESS | 1 550 MADRUGA AVE STE 230
om-s12r | CORAL GABLES, FL UN-SZP | CORAL_GABLES FL_33146
ITLE ST *K3t Delete TITLE VT X Change [ Addition
NAME ROBERTS, PETER A NAME SUCHMAN, LAWRENCE E.
STREET ADRESS | 1550 MADRUGA AVE streeTacDiess | 1550 MADRUGA AVE STE 230
ory-si-2® | CORAL GABLES, FL Ciry-sT-2P CORAL GABLES FL 33146
HITLE Y 1 Delete TILE [ change [ Addition
HAME SUCHMAN, LAWRENCE E NAME ) -
STREET ADDRESS | 1550 MADRUGA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CIry-ST-21P
TITLE v O peete TITLE [JcChange [T Addition
NAME LEITMAN, PHILIP NAME
STREET ADDRESS | 1550 MADRUGA AVE STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL CITY-S7-2IP
TITLE {1 pelete TITLE ’ ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CIY-ST-2IP
TiTLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-§T-2IF CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation af the receives or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliach ith an acidr with all other empawered.
SIGNATURE: /? omes F2imary, S e Hou/os oS L6r-ous
/Pgd oR Pmy N.A}r’oa: SIGNING OFFICER OR DIRECTOR T Date Daytime Phona

4 o



