FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

DOCUMENT # P01000076442 Secretary of State
1. Entity Name 03-05-2007 90066 004 ***150.00
KELINDA, CORP.
Principal Place of Business Mailing Address
2311 NW 20 STREET 2311 NW 20 STREET
MIAME, FL 33142 MIAMI, FL 33142
i ||§ [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address § j |!{ e
9309 W 20 sireed
Suite, Apt. #, etc. Suite, Apt. &, efc. 01192007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEf Number Applied For
iami_ L 65-1127272 Not Applicabic
Zipa 340 CO”GWS a ap Country 5. Cerlificate of Staws Desired 3 ?g;ﬂsq 3?:;“0"3'
5. Nama and Adaress of Current Rogistered Agart 7. Name and Address of New Registered Agont

Name

RUIZ, OLGA LUCIA
2311 NW 20 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

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

SIGNATURE

Sgnature, typod or prnted meuf.muod agert &nd itk d Apphoatle, (NOTE. f Aot g required wher g} DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $3550.00 Trust Fund Contribution. U1 Added to Fees
10, - . QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete TITLE [ Change [ Acdition
NAME RUIZ, OLGA LUCIA NAME
STREET ADDRESS | 4630 SW 153 PLACE STREET ADDRESS
CIY-S8T1-2P MIAMI, FL 33185 CITY-ST-2P
Tme 0O Getete i ) Change ] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O osiete mE O crange {7 Addition
RAME KAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE {7 elete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7IP CiTy-ST-2P
TIRLE [ etete e O change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-219 CITY-57-7IP
TLE [ cetete TIME [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-5T-29 Cry-53-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. b fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officar or direcior
of the corporation of the receiver of usiee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitgepent with an address, with all ather like empowered.

SIGNATURE: L (S D%\\’%O 05'0%9 -7 65 -34 -320

AND TYPED CR PRINTED NAME OF 5:3NING OFFICER OR DIRECTOR Daytme Phong #




