- s FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000110331 & 04-26-2007 90208 048 ***150.00

1. Entity Name
E AND F KENNEL, INC,

Principal Place of Busingss Mailing Address 4 U ﬂ 8 3 4 2 7

782 NW LEJEUNE RD 782 NW LEIEUNE RD
SUITE 650 SUITE 650 - —_—
MIAMI, FL 337126 MIAMI, FL 33126 1
P B[R IR AERI
Suite, Apt, #, efc. Suite, Apt. #, efc. 04172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
. 65-1154502 Not Applicable
e Country Zip Country 5. Centifcate of Stats Desires [ Ei;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JACOMINO, ANTONIO D
782 NW LEJEUNE RD Street Address {P.Q. Box Number is Not Acceplable}
SUITE 850 Ty
MIAMI, FL 33126 -
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and fitle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. | QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS 1N 11
TITLE P N Delete TIMLE . g - N Change , [ Addition
wME . | ORTEGO, ANTHONY HAVE Farias Carcia Ex Vel
STREET ADDRESS | 13140 SW 102 AVE STREETADORESS | A 6 2 N N k;fe, e
CiTY-ST-2IP MIAMI, FL 33176 CITY-57-2IP A/ 4 )
TILE 1 Dekete TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- S7-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Si-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAIY-ST-2IP

12. Fhereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 of Block 11if -
changed, or on an attachment with an address, with all other fike emppwered,

SIGNATURE: Com=> &w\, VA }/’/é 2

SIGNATURE AND TYPED CR PRINTED NAME CySIGN[NG QFFICER OR DIRECTOR 7 Data

Daytime Phone ¥




