2007 NOT-FOR-PROFIT CORPORATION

[ “

ANNUAL REPORT

FILED

Jul 02, 2007 8:00 am

DOCUMENT # N45081

1. Entity Name

KENDALL NETWORKERS, INC.

Principal Place of Business
8603 S DIXIE HWY

SUITE 408

MIAMI, FL 33143

Mailing Address
8603 $ DIXIE HWY
SUITE 408

MIAMI, FL 33143

2. Principal Place of Business - Np P.O. Box #

3. Mailing Address

Secretary of State

07-02-2007 90037 012 ****g1.25

40122449

AR

i . . ita, Apt. #, X
Suite, Apt. 4, etc Suite, Apt. #, etc 06222007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0270071 Not Applicable
2i i 1 iti
P Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A.dd't"’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIMON, GARY P.
9100 S DADELAND BLVD
SUITE 504 )
MIAMI, FL 33156

Streat Address {P.O. Box Numbaer is Not Acceptabse)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or regislered agent. or both, in he State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of reyistarad agant and e « apphcable

INOTE Registered Agent signaturs requiracd whan reinstaliog)

DATE

Filing Feo is $61.25
Due by Septembeor 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TIRE 3] R [ Cetete TITLE O change [ Addition

NAME STEIN, MARVIN - NAME

STAEET ADDRESS | B603 S DIXIE HWY STREET ADDRESS

CITY-ST-21P MIAMI, FL CITY-ST-2IP

TILE P ] Delete TILE (G Change  [] Addition

NAME SHIPPEY, MATTHEW NAME

STREETADDRESS | 8300 N. W, 53 STREET #401 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 v CITY-ST-ZIP . ,

TITLE vD % Detete e D\ «& W (] Change Wudm‘un
—_— M — - N i a .

NAME ITCHELL, SARA NAME Tevs Co Pul\ @Q n ot

STREET ADDRESS | 14230 S>W> 122 COURT senaoess [ The a5 S, Dol

OTV-ST-ZP | MIAMI, FL 33186 CITY-5T-7P A \ . Tl da I3l

TILE D D Delete TILE ! O cChange  [7) Addition

NAME DALLAS, WESLEY NAME

STREET ADDAESS | 16025 S.W. 89 AVENUE ROAD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CiTY-31-2IP

TMLE T (3 Delete TILE [ crange [ Addilion

NAME ROTHAUS, MARTHA NAME

STREET ADDRESS | B781 S.W. 85 TERRACE STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33173 / CITY-ST-ZIP .

e D e e Emyy Btetont O Ctange  addition

RAME REYNOLDS, SHARON NAME SEoy 7 S, Ay Wo1Zow

STREETADDRESS | 9350 SOUTH DADELAND BLVD #207 STREET ADDRESS '

crrv-$1-2P | MIAMI, FL 33158 Cry-31-7P M\&m\ \ r( >3 5

12. | hereby certily that the information supplied with this liling does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the inlormation
accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the ¢orporation or the receiver or truslee empowerad {0 execula this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on this repert or supplemental report is true an

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

SIGNATURE:

MQ{‘+ Q ]?q, ‘H«\ eus

G\ealsr

3a5-7\0 D?‘q

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylimae Phona W




