2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # M44161

1. Entity Name
KENDI, INC.

ecretary of State

04-23-2007 90089 015 ***158.75

Principal Place of Business

(/0 DECAR MGMT
336 E DANIA BCH BLVD
DANIA, FL 33004 LS

Mailing Address

(/0 DECAR MGMT
336 E DANIA BCH BLVD
DANIA, FL 33004  US

O AR

DO NOT WRITE IN THIS SPACE

04102007 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
59-2771810 P Not Applicable

5. Certificale of Stalus Desired Iﬂ/ $8.75 Additional

Fae Required

§. Name and Address of Current Registered Agent

GARCIA-VELEZ, CARLOS
336 E DANIA BCH BLVD
DANIA, FL 33004

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this stalement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and ntle il applicable.

(NOTE: Ragisierad Agenl signaturs required when reinsiaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFF!CERS AND DIRECTORS |
THLE DP

NAME MICHA, ALBERTO

STREET ADDRESS | 520 BRICKELL KEY DR #305
CITY-ST-2IP MIAMI, FL

FITLE DVP

NAME MICHA, MOISES

STREET ADDRESS | 520 BRICKELL KEY DR #3058
CITY-ST-ZiP MIAMI, FL

TLE S

NAME MICHA, DAVID

STREET ADDRESS | 520 BRICKELL KEY DR #305
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS

CITY-57-2IP

TILE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does nol qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o 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 attachment with an address, with all other like empowered.

/‘,)'_{3

SIGNATURE:

Y11 -e7 GEG-G27-4F95

sn?r/funﬂuo TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayima Phona ¢

r



