2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

I
ot

DOCUMENT # P00000025901 Mar 24, 2008 08:00 A’
1. iy N Secretary of State |
M & M KENDALL, INC.
Principal Piace of Business Mailing Acldress |
7436 BOB O"LINK WAY 7436 BOB Q”LINK WAY |
T T I’Imm l“ ||”‘ ||w "m Il”’ ||”’ ||”I ”Il‘ IMI !Im ||m lmlll “ ml
2. Principal Placa of Businass - No P.O. Box # 3. Maling Addross

Suita, Apt #. etc. Suite, ApL. #, &ic. 1st MOORE CR2E034 {(10/07)

City & State Cily & Slale 4. FE! Number Applied For

65-0990445 Not Applhoable
ap Counry Zn Country 5. Certificate of Status Desired O 38'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

$E3EEBHSEZ(S'BL?SEF$2Y Street Address (PO Box Mumber s Not A—(:ce;)_tah‘le; -
PORT SAINT LUCIE FL 34986

City FL Zip Cocle

8. The asove named enuly submits 1his statemant for ihe puroose of changing its registered office ur 1egistered agent, or cotr. in the Siate of Florida. | am famitiar with, and accept
the chiigations of reqistered agent.

SIGNATURE : |

Sqnat e, Lped oF Dretiad e A nursleod ageet 44 Ll e o appleaca. (RCTE Fegiatigg Agonl £ Oniiees raguri whah eretsrg) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrisution. [ Adged to Fees

OFFICEH% AND DlF‘FCTOHb 11, ADDITIONS/CHANGES TS QFFICERS AND DIRECTORS [N 1

[ peete TITLE . [C] Change  [] Addition
MAME GONZALEZ, ARNALDO HAME YOORWIZRTIEY —
SIREET ADDRESS | 7432 BOB O'LINK WAY STALET ADORESS (1470803~ gr " I55-006 150,00 ‘
CITY-51-2iP PORT SAINT LUCIE FL 34986 CITY-ST- 2Ip
TTLE "D O Deete TITLE CJChange [ Addition
NAME GUTIERREZ, ROBERTO NAME
STREET ADDRESS | 7436 BOB O'LINK WAY H STRFET ANGAFSS
CITY-5T-21P PORT SAINT LUCIE FL. 34986 Ciy-81-21P
e D,vP 3 peele TiLE [ change  [J Adtition
HAME” GUTIERREZ, MARGARITA e HAME
STREET ADDRESS | 7436 BOB O LINK WAY STREET ADDRESS
Qv s-2F | PORT SAINT LUCIE FL 34986 =317
TLE I peiete Tine [Dchange [ Addiion
NEME HAME
STREET ADDRESS STHLET ADDRESS
CIrv-T- 218 CTy-§1-2IP
e~ O peigte TILE 3 Crangs © 7 Auoiton
HAME HAML
STREET ADDAESS SIRELT ADDRESS
Y -Sr- 2P . LIFY-ST- 2
T (3 Delete TmE [ Change [ Addition
NAKE HAME
STREET ACDRESS STREET ADDRESS
Sy -ST-2° CITY- 5T-2IP

Iify for the exemprons contamed in Secton 119, Florida Statuwes. | furlner certify that she informalion
at my signature shall havz the same legal eftect as if made under oalh: that | am an ctficer or director
leport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 o Block 11

SIWTM{RINTED NAME OF SIGNING OFFICER OR DIRECIIR Lt  DagmoFraros

12. | hereby certty that the information supplisd with this fitng does not
ind:cated on this report o supplemental report is true and accurate
2d 1o execul

of ihe Cornoration or e receiver or trusies T
if charged, or on an ay acnmem &
-

SIGNATURE:




