FILED

26’8 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N06000012110

1. Entity Name
THE LUMBER KINGS OF KENDALL.INC

Secretary of State

Principal Placs of Business Mailing Address
10641 SW 103 5T 10647 SW103 ST
MIAMI, FL 33176 MIAMI, FL 33176
. 02282008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE I N TH 'S SPAC E 4. FEY Mumber Applied For
77-0666740 Not Applicable

5. Cenlificate of Status Desirec O gg'gsqgf:;“o"al

6. Name and Address of Current Reglstsred Agent

Y0647 o0 163 ST DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

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

SIGNATURE M aﬂ]@(x’ ,8/06

Signature or printed name of l'eqmefed hent and utle f applicable (MOTE- Ragsiered Agent signaturs requirad when reinstatng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 say Be
Due by May 1, 2008 Trust Fund Cantribution, O Added to Fees

10, OFFICERS AND DIRECTORS

TIME PD

NAME ABAD, YOEL

STREETADDRESS | 10641 SW 103 ST
Ciry-51- 219 MIAMI, FL 33176

e ™ HWNIO0EESEE

NAME ABAD, MONICA O/ 09/ 03-00025-011 B
SIREETADDRESS | 10641 SW 103 ST

CiTy . ST.2IP MIAMI, FL. 33178

l

Fux
(3

TILE VPD
NAME ALVAREZ, JOSE

s s gt S 09T DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
Cliy-51-2F

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | herety certfy that the informaton suppliod with this filing doas not quaiify for the exemptons contained n Chapter 118, Florida Statutes. | furtner cerlify that the informaltion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ine corporation or the receiver or lrustee empowerad [0 exacuta this report as required by Chapter 617, Floriga Statuies; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant wjth an address, with all other like empowered.
aé"”’f oxl [9]0D
SIGNATURE: H /1

SIGN*’URE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone ¥




