A FILED
2006 Foﬁhl:lI}BRI.TRcE?’%I:QQI'RATION May 04, 2006 8:00 am

DOCUMENT # M44161 Secretary of State
1. Entiy Name 05-04-2006 90251 026 ***158.75
KENDI, INC.
Principal Place of Business Mailing Address =
%DAGAR MANAGEMENT LLC %DAGAR MANAGEMENT LLC
336 E DANIA BCH BLVD 336 £ DANIA BCH BLVD
DANIA, FL 33004 05 DANIA, FL 33004 US
o s ARV AR ARROERRRAI
sDacar Managemer, uc 1o DacarHanagement (K.,
Suite, Apt. #, . Sulte, Apt. #, elc. 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE!Number Applied For
£9-2771810 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired fi'gzt‘;:’:;‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-VELEZ, CARLOS
336 E DANIA BCH BLVD Street Address (P.O. Box Number is Not Accepiable)
DANIA, FL 33004
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tiye if applicable. {NOTE: Registared Agent signatura iaquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
SITLE DP 1 pelete TITLE [ Change [ Addition
NAME MICHA, ALBERTO NAME
STREET ADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY-5T-21P
TITLE DvP O pelete TITLE [JChange [ Addition
NAME MICHA, MOISES NAME
STREET ADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS
CITY-5T- 2P MIAMI, FL CITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME MICHA, DAVID NAME
STREET ADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS
CITY-5T-2IP MIAM!, FL CITy-ST-21P
TITLE O pelet: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2P
TiTLE O beleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiFY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that  am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wil | other tike empowered.

SIGNATURE: _ /> =5 ——— i [2cfve F4-927-v8pS~

/}uzm'runs AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




