2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M59930

1. Entity Name

KENDALL SOURCE, INC.

Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Business

C/0 JOSE R. MACHADO
14024 S.W. 106 TER.
MIAMI, FL 33786

Mailing Address

14024 SW 106 TERR.
14024 S.W. 106 TER.

MIAML FL 33186  US
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6. Name and Address of Current Registered Agent ! ’ -u!, B u:\ Ldl‘ ’1 i' .. o

MACHADO, JOSE R.
14024 S.W. 106TH TER,
MIAMI, FL 33186 |
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. The ebove namad entty submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar wnh and accept

the obligations of registerad agent.

SIGNATURE

Signature. tyoed or prinled rame of registerad agenl and tHe it appicable

(NOTE Regisierad Agant signaturs roquites when reinsianng)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution.
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$5.00 vay se I SO00S9-004 150,00

10.

OFFICERS AND DIRECTORS | '

TILE

NAME

STREET ADDRESS
CITY-ST. 1P

P
MACHADO, JOSER.

14024 SW. 106TH TER. T

MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

VP S

MACHADO, CELIA B o
14024 S.W. 106TH TER. R
MIAMI, FL 33186 o

TTLE

NAME

STREET ADDRESS
CITY.ST-2tP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2P

TILE

NAME

STREET ADDRESS
CITY-S51-21P

TiTLE

NAME

STAEET ADDRESS
CiTy-8T-2IP
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12. 1 hereby certity that the information supphied with this filing coes not quakfy for the exempuons contained in Chaptar 119, Flonda Statutes I further cermy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Isgal effect as if made under cath; that | am an officar or diractor
of the corporation or the raceiver or trustes empowared o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O:ma

. ) -y !
TURE AND TYPED OR PR.IN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR




