FILED

2008 PO NNUAL REPORT m°"\ Jan 24, 2006 08:00 AM
DOCUMENT # M29289 Secretary of State
1. Entity Name

KENDALL CRANE SERVICE, INC.

Principal Place of Business Mailing Addrass
6795 S.W. 148TH COURT 6795 S.W. 148TH COURT !
MIAME FL 33193 MIAMY, FL 33193 1

(TR AR AR

Q01112048 No Chg-P CR2EQ34 {11705}

DO NOT WRITE IN THIS SPACE & e Aocied e

59-2686143 Not Applicabie

$8.75 additional
Fes Required

8. Caettificate of Status Dasired O

6. Name and Address of Current Registered Agent

8705 S, 146TH COURT I DO NOT WRITE
AL FL 59189 IN THIS SPACE

8, The above named entity submits this statement for the purpose Gf changing its registered arﬂcs or registerad agent, or both, I the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : _ S — —
Signatre, typed or prinkd rame of repiiorvd agent and Yie I appheatte. NOTE Rogislorad Agent signature required when renstating) PATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. . [} Added {o Fees
* .
18 OFFICERS AND DIRECTORS l
TILE PD
NAME RODRIGUEZ, CARMEN !
STREET ABDRESS | 6785 SW 148THCT
CATY-5T-21P MIAMI, FL 33183 . i ) { f 'M“E 3@]} 33588
TILE Vo 1201 A0E -B0029-021 150,00
HAME RODRIGUEZ, ALBERTO A

STREET ADDRESS | 6795 SW 14BTH CT
CITY-ST- 2P MIAMI, FL 33193

fliLE 8D
NAME DELGADO, CARLOS J

6705 SW 148TR CT
sz | A, FL 33193 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-S1- 11

fine

NAME

STRELT ADDRESS
oIy -8T-2IP

TE

HAME

STREET ADORESS
GIY-ST- 2P

12, | hereby cenify that the Information supplied with this filin g does not qualify for the exempiions contained in Chapter 118, Florida Statwtes, | further certily thar the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directer
of the corporation ar the receiver or trustee grfpowered to sxecute this report as required 'by Chapter 607, Florida Sxatutes. and that my name appears (0 Block 10 or Block 11§

changed, or on an atlachment with 5. with all olher like empowered.
3 o
SIGNATURE: ‘ / /S — 04’
SIGNATURE Aua‘mt-:uh‘k PRINTED HAME OF SIGHING;OFFICER OR DIRECTOR Daylima Phone ¥




