LK

FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000110331 01-29-2008 90008 022 ***150.00

1. Enlily Name

E AND F KENNEL, INC.

1 J
Principal Place of Business Mailing Agdrass 40 “ 1 "U v
782 NW LEJEUNE RD 782 NW LEJEUNE RD
SUITE 650 SUITE 650
MIAMI, FL 33126 MIAMI, FL 33126
R TGO
e vt | -~ - - - I — . .
- Sulte. Anl #. elc. Suite, ApL. #, elc. 01042008 Chg-P CR2E034 (12/06}
City & Slate - City & State 4. FEI Number Applied For
65-1154502 Not Applicable
Zie Country ap Couniry 5. Cerilicate of Stalus Desired O ?i'ggql‘;f‘g‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOMINO, ANTONIO D Jacomino, Antonioc D
782 NW LEJEUNE RD Street Address (P.O. Box Nuniber 18 Not Acceplaple)
SUITE 650
MIAM, FL 33126 5805 Blue Lagoon Dr., Suite 220
City F L Zip Code
Miami, F1 33126

8. The above named entily submils lhis sialement for the purpose of changing ils regislered ollce or registered agenl. or both. in the State of Florida. | am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE
Signature, Iypea oeDnmlea Aame g regiskered agent anc bile " apphGable (NOIE Registerne Agent signalurni rauuirent whien seinslakng) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERS AMND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete HILE X cnange [ Acdition
HAME GARCIA, FARIAS ML Garcia, Farias
STREET AOORESS | 782 NW LEJEUNE RD #650 steetanchess | 5805 Blue Lagoon Dr., Ste. 220
ol - - - kg » r
eir-st-zp | MIAMI, FL 33128 Cimy-S1-2¢ Miami, F1 33126
TITLE T Delete TITLE [ Change  [] Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Cliv-$1-21P
me ‘ [ Delete me [ change [ Addilion
NAME MARAL
STAEET ADDRESS STREET ADDRCSS
CIiY-§1-2iP CITY-57-2iP
TITLE [ Delete nmne [ Change  [J] Aadition
NAME NAMT
STALET ADDRESS STRELT ADDRESS
CITY-S1-21P CITY-ST-2P
TIE O petete TIILL [ Change [ Addition
NAME NAMT,
STREET ADORESS STREET ADDRESS
CIiY-SF-2IP CINY-SF-2IP
WILE 1 Delete TITLF [ change (] Addition
nAML NAME
STREET ADDRESS STRELT ADDRESS
BITY-8I-21P CHY.ST-21P

12. | hereby certify that the information supplied with this filing does not quility for the exemptions conlained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 10 exacule 1:is report as réquired by Chapter 607. Florida Statules; and thal my name aopears in Block 10 or Block 111if
changed, or on an atachmenl with an add ; ther like empowered.

eyl (—:Sl\"b':‘ﬂ/\ N . F‘C’(‘\-E S p“ejlgl;_.:}. =15 "‘3‘3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dle Dayteie: Phore £

SIGNATURE:




