FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

11 Aok K
DOCUMENT # P03000012793 04-11-2005 90159 013 150.00
1. Entity Name ’
DEANNE KENDALL, INC
YUUU Y~

Principal Place of Business Mailing Address
9250 SW 75 ST 717 EAST OAK STREET T
MIAMI, FL 33173 KISSIMMEE, FL 34744
T s OO

Suite, Apt, #, etc. Suite, Apl. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & State ) 4, FEI Nurnber Applied For

B — —— e | . . =) ..35-2194903_. __.. . |--|Mot Applicable |.
4ip Cauntry e Courtry 5, Certificate of Status Desired O gg'g?qﬁfgétiona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name .

PEREZ, NELSON J
9250 SW 75 ST . Strest Address (P.O. Box Number is Not Acceplabla)

MIAMI, FL 33173 -

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abtigations ol registered agent.

SIGNATURE
Signature, lyped of printed nama cf regsiered agent and tite I applicable, {NQTE: Ragistarad Agen signatwe regured whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contributicn. O  AcdedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITE g [ Ghange 30 3Addition
NAME PEREZ, NELSONJ HAME
SIREET ADDRESS | 9250 SW 75 ST STREET ADDRESS
CITY-51-2IP MIAMI, FL 33173 CITY. ST- 2P
TILE voo Koetae TILE 1 Change [ Addition
HAME GOONEN, JOHN HAME
STREET ADORESS | 9250 SW 75 ST . SYREET ADDRESS
{ITY-ST-21P MIAMI, FL 33173 CIy-ST-7iP
TITLE Dv [ velete FILE [ Ghange [ Addition
HAME PEREZ, SUNANTHA, NAME
STREES ADDRESS | 9250 SW 75 ST STREET ADDRESS
CITY-S3-21P MIAMI, FL 33173 CITY-ST- 1P
TITLE STD TXDelere TITLE [ change [ Addition
NAME VONDRACEK, BONNIE HAME
STREET ADDRESS | 9250 SW 75 ST STREET ADDRESS
CITY-ST-2IP MiaMi, FL 33173 CITY-5T-2IP
TIME [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. Hurther certily that the information

indicated on this report or supplemental report is true and s and thal my signaré shall have the same legal effect as if made under oath; that | am an officer or director
__ ofthe corporation or the receiver or lrustee empo) 0 execyta this report as required by Chapter 607, Florida Staiutgs; angf that my name.appears in Block 10 or Block-11.iff.—
=~ -changed. or'on an attachment with an addrgss,wittali other like'empowared. ™~ ~

Y 7/
SIGNATURE: /smm'runsmnm%mmcmncmmﬂﬁﬂm “ ' s f ‘; Datime Phona »




