2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P00000025901 Secretary of State
1. Entity Name 03-10-2006 90005 027 ***150.00
M & M KEMDALL, INC.
Principal Place of Business Mailing Address
14500 S.W. 182 AVE. 14500 S.W. 182 AVE.
2. Principal Place of Business 3. Malling Address
243¢ Boh 0 Lirk (vay
Suite. ApL #, elc. Suite, Apt. #, eic. L4 15t MOORE CR2E034 (10[05)
City & State ily & Stale .~ 4, FEI Number Applied For
OLT Sf- LUCI?, [‘L 65-0990445 Not Applicable
Zip Couniry Zl%q? 36 Country 5. Certificate of Status Desired d fi‘gesq":?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, ROBERTC

4501 SOUTHWEST 102ND PLACE Street Address (P.O. Box Numbser is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

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

SIGNATURE
Sgnatere. typad or punted name of registgred agont and lile i apphcanio (NOTE Regsician AQon signaire regurcd wher enstaling) DATE
_E'NOW!!! FEE'IS $150.00. . . : N

At FILME 10\;?:)1;5::53 W?ﬂi:%ggQ 00 » 9. Flection Campaign Financing $5.00 May Be
] fter'May 1, ; : k = Trust Fund Contrioution.  [J Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D 1 Celete THLE ‘ﬂ] Change [} Addition
NAME GONZALEZ, ARNALDO HALE Gonzple , A ALDO
STREES ADDRESS | 4501 SOUTHWEST 102ND PLACE STRELT ADDRESS 7Y32 Bob p! Lk 00
oi-ST-2P IMIAMI FL 33165 CITY-ST- 2 Polkl” sr. Lucie Fo. 34986

L4
TNLE D [ petete L J HACrange [ Addition
S 7IerZ Ko

e GUTIERREZ, ROBERTO HAE G Lez, Robgero
STREET ADCRESS | 4501 SOUTHWEST 102ND PLACE STREET ADDRESS 7436 Bob pltypr oay
cirv-s1-2¢ - (MIAMI FLL 33165 CTy-ST-21P fOﬂr s7. Luacte, R _Byqflb
TITLE - — O eiete [HHS [ Changs. [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZP
TILE "1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
arvstae | CITy-ST- 2
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CHTY-ST-ZP CITY-5T- 2P
013 [ Delete THLE [J Change ] Addition
NAME NAME
STREE | ADDRESS STREET ADCRESS
CiTY-SI-7iP arv-s1- 77

12. | hareby certity thal the infermabion supplied with this Hiling does not quality for the exemplions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of The corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachrgent with an address, with all ather like empowered
SIGNATURE: W M,\ Dineemwa (305) 3¢5-0735

SIGNATURE AND TYPED OR PRINTED NAhE OF SIGNING OFFICER OR DHRECTOR Dawe Dayrmi Phona #




