' L &

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 08:00 AM
DOCUMENT # P02000105181 R ecretary of State

1. Entity Name
GARCES & MOYA KENDALL SERVICES, INC.

Principal Place of Business Mailing Address
10112 SW 145 CT 10112 SW 145 CT
MIAMI, FL 33186 MIAM, FL 33186

A DA MD A AV MO

04122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Nmer FopiedFr

£8-0523650 Not Applicable
5. Cerificate of Staws Oasired [ g-gfqm;’;“ma'

8. Name and Address of Current R.glshrod Agent

oo aser o F DO NOT WRITE
VIAN FL 3168 IN THIS SPACE

&. The ahove named entity submits this statement for the purpose of changing its reqistered office or registared agent, or both, in the State of Florida. [ am famillar with, and accep?
the cbligations of registered agent.

SIGNATURE =
Signature, typad or primed nama of registered sgent and tde ¥ anplicabia. {NGTE" Ragisterad Agant signature requied when rolstating) DATE
9. Election Campaign Financing $5.00 may Be
Wl FEE IS 0.00 ay

Aﬂ.: %Ey'!t? 2008 Fee w;?"lf. $550.00 Trust Fund Contribution. - Added to Fees
10, QFFICERS AND DIRECTORS I ' T T T T T
p— BT . . . . . .
NAME GARCES, EDUARDO H
STREET ADORESS | 10112 SW 145 CT UDQD&%E‘??Sl
TSP | MIAMI,FL 33166 H | 05/1870E-B0083-015 150,00
NAME
STREET ADDRESS
CITY-ST-2P
TINLE -
NAME

arestap DO NOT WRITE
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NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | heraby certify that the information su
indicated on this report or supplem
ot the corporation or tha receiver
changed, or on an attachment wit

SIGNATURE:

ding does not qualify for the eiémpﬁons contained irs Chapter 119, Florida Statutes. | further cerdify that the information
accurate and that rmy signature shall have the same legal effect as if made under cath; that | arm an officer or director
0o ompowered §o execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

cidrass, with all pther lke empowered.
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