2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 09, 2004 08:00 AM
DOCUMENT # P01000021245 5 Secretary of State

1. Entily Name

KENDALL LATIN CENTER, INC.

Pringipat Place of Bosiness . Wiailing Address

12556 NORTH KENDALL DRIVE 12556 NORTH KENDALE DRIVE

MIAMI, FL 33186 MIAME, FL 33186
02042004  No Shg-P CR2ED34 (15/03)

DO NOT WRITE IN THIS SPACE P Te. e ra
52-2298421 tNat Applicable

8, Certificato of Status Desired - 9 gi-gifﬁ?g;“o"a‘ ]

6. Mame and Addressg of Current Begistered Agent

ey BISOAYNE BLVD SUITE 610 DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

B. The above namad anity submits this statemant for the purpase of changing its registerad office o registered ageoni. or both, in the State of Florida. | am {amiliar with, and acoem
sha chhigations of registered agent.

SIGNATURE . . - . an
Sgrature, typed ar arinted narre of regritiad agant and e T appicable {ROTE, Fegisternd Agent mgnatufe ssauired when retnstaling) DrIE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 vay 3¢
After May 1, 2004 Fee will be $550.00 Teust Fusdt Contribution. O} AddedioFees
10, CEFICERS AND DEECTORS ] =
THLE ais ey
NAME NORIEGA, KARLAY

SIREFT ADDRESS | 12556 NORTH KENDALL DRIVE
CiY-ST A7 MIAME, FL 33185

TLE o annnane 2
HAME {2/ ins04-8004
STREET ADDRESS
v 8- 2P

RILE
MAME
STREET ADDRESS

v 5120 DO NOT WRITE

o iN THIS SPACE

STREET ABDRESS
CITY -SI-21F

BILE

NAMAE

STREE? ADDRESS
CiTy-51-2IF

THE

NAME

STREET ADDRESS
CiTe-g1-28

12. | hereby cdyly that the information Sup lied with s filing does rot qualily for the exempiion stated in Section 112.07{3)(i), Florida Statutes. § {urther certify that the information
ndicated nus rEpoTt Oof suppleme report is Yua and accurale and thal my signature shail have the same legs! effect as if made under calh, that | am an officer or director
of the corparghicn of the regpiver Of fuglas empgiwered o execule this report as required by Chapler 807, Florida Blatutes, and that my nameg appears in Block 10 or Slock 11 #

changed. or 4n an alta et with daress Avilt: all other She empowered.
Cawe 1

SIGNATURE: .

“XEIGNARIRE 4D TYPED GR PRINTED NAME OF SIGNING &F OR DIRECTOR

Daywme Prone ¥

%‘\\)




