FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PODO000045379 05-02-2005 90984 009 ***150.00

1. Entity Name

KENDALL PLASTERING INC.

Principal Place of Business Mailing Address

8044 SW 133 COURT 8044 SW 133 COURT

MIAMI, FL 33183 MIAMI, FL 33183

PR v D000
Suite, Apt. #, etc. Suite, Apl. #, atc.- 04152005 . Chg-P CR2E034 {10/03) s
City & State City & State ‘4. FEI Number Appliad For

65-1005006 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
GARCIA, FERNANDO :

8550 N.W. 33RD ST., SUITE 200 Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33122

City FL | Zip Code

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

SIGNATURE
Signatre, lypad of prniad nane of reglslered agent und lla if applicabla, {NQTE: Regiatored Agenl signalure reguired when reinslating) DATE
FILE NOW!!l FEE IS $150.00 T 1" 9. Elgetion Campaign Einancing - $5.00 MayBe ———— —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TME [ Change  [J Addition
NAME ORDIALES, TOM NAME
STREET ADDRESS | 4120 S.W. 98TH COURT STREET ADDRESS
CI7Y-S1-2IP MIAMI, FL 33165 Ciy-s1-2IP
TILE VP B petete TITLE [ Change  [J Addilion
NAME ORDIALES, ROY NAME
STREET ADDRESS | 4120 SW 98TH COURT SIREET ADDAESS
CITY-ST-2IP MIAMI, FL 33165 P CeTY-ST- 7P
IMLE FS d Delete E [ change ] Addition
NAME ORDIALES, ADOLFQO JR NAME
STREET ADDRESS | 4120 SW 98TH COURT STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33165 CITY-ST-2IP
TIMLE O oetete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
SIREET ADORESS STREEY ADORESS
CTY-ST- 2P CY-531-2P
TNLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or tha receiver or trustee ampowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all ather like empowered.

SIGNATURE:Q”_—’_;’ 4 / O I3 068 [Fo5) Ff5PES

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Data Daylirg Phong #




