2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2007 8:00 am

BOCUMENT # P00000025901 Secretary of State
1. Entity Name
03-26-2007 90070 029 ***150.00
M & M KENDALL, INC.
Principal Place ol Business Mailing Address
14500 SW 182 AVENUE 7436 BOB Q'LINK WAY :
B o HII”"‘ m ||m "m ||H| ||w ||W ||“| ”ll’ I“‘”l”“l‘l’ Im"‘ “ llll
2. Principal Place of Busines)s? - No F.O. Box # 3. Mailing Address
- 7436 Bob 0°LinR cvay
Suite, Apl. #, olc. r Suile, Apl. #, cle. 15t MOORE CR2E034 (10/‘06)
Slale Cily & Stale 4. FEI Number 1Appliod For
f%ﬁr s7. Lucre, L 65-0990445 [Not Applicabic
Zip Country Zip Counlry - : $8.75 additional
549?6 17RS 5, Certilicale of Status Desirad O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GUTlESHgEZ' ROBERTO S Add {P.0. Box Numb Not A bic}
4501 UTHWEST 102ND PLACE lreet ross ox Number is Nol Accoplabic
MIAMI FL 33165 7436 Boh 01K (yay
City . Zip Codo
Forer st Lucye FL | “%%025¢
8. The above named entily ygmsm talement fop4he purpose of changing its regislered office of regislered agenl, or both. in the Siate of Florida. | am familiar with. and accept
Ihe obligalions ol regisleréd ag
SIGNATURE S it Js"/ /)7
Sigr We:: vm')! of regusleryg agsn ant e an:\@c RO Te A miered ARG SIQNOTE RO WHEE Tensiatre dnTE

FILE NOW1!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D [ Delete it O change [ Addilion
NAME GONZALEZ, ARNALDO NAMI

ST ADORESs | 7432 BOB OLINK WAY SIRELLADDH S5

CIY-81- 217 PORT SAINT LUCIE FL 34986 CIY st 7P

i D 3 Defete i [ change [ Addition
NAME GUTIERREZ, ROBERTO NAMI

STRETADDIISS | 7436 BOB O'LINK WAY SIIU T [ ADDAYSS

cIry sI 21 PORT SAINT LUCIE FL 34386 Gy S e

HIE D.vP O pelere ni O change T Addilion
NAME GUTIERREZ, MARGARITA NAMI

SIMEIADDRESS | 7436 BOB O LINK WAY SIREL ] ADDRESS

CIY sT-2IP PORT SAINT LUCIE FL 34886 Chy si AP

THHE [7 Delele i O Change [ Addition
NAML NAMI

SIRLET ADORISS SURECT A SS

LIy S121p GIY ST oAb

HIlL O pelete ni [CJ change (] Addilion
NAMI NAMI

STRTET AT 58 SIRIL ] ADDHESS

Gity S0P ¢y sioap

e 7 Defate i T Change [ Addition
NAML HARE

STRIY T ADDRELSS SHIET ADDR 58

CITY 8T-7IF Iy S1 /1P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | further cortify that Lhe information
indicaled on this report or supplemoenial reportis true and accurale and thal my signature shall have the same legal effecl as if made undor oalh: hal | am an officer or director
of the corporation or the receivor or rustee- exccule Lhis reporl as required by Chapler 607. Florida Statutes; and thal my name appoars in Block 100or Block 11
if changed, or on an aflachmenLwith a ther like empowered.

O 5//7/07 305 345-0735
W‘IND}PED OR PRINTED NAME OF SIGNIN%FFICER OR DIRECTOR Cae Qeyturg Prgoe 0

SIGNATURE:




