2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P03000012793

1. Entity Name
DEANNE KENDALL, INC

03-06-2006 90008 037 ***150.00

Principal Placa of Business Maiting Address

~ 40024343

9250 SW 75 ST 717 EAST OAK STREET
MIAMI, FL 33173 KISSIMMEE, FL 34744
e s AR AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-2194903 Not Applicabla
Zip o Co-untry . ) Zip Country | 5 conifcate of stats Desred 03 gi'zg;ﬁgﬂié?a.l___. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PEREZ, NELSON J

9250 SW75 ST

Siraet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. Iyped o pented name of regrstered agent and bile if apphicanie,

{NOTE: Regrstered Agent sigrabure required when renstaing)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE PSD ﬂChange [ Addilion
_ NAME PEREZ, NELSON J HAME
.STREET ADDRESS | 9250 SW 75 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33173 CITY-ST-2IF
TITLE VD XX Detete TITLE O change [ Addition
NAME GOONEN, JOMN NAME
STREET ADDRESS | 9250 SW 75 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST-2P
TITLE DV L . o Ovpeete ____gme___ — B [1Change [ Additicn
NAME PEREZ, SUNANTHA NAME T A - -
STREET ADDRESS | 9250 SW 75 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-81-2P
THLE STD NN Delee TILE [ Charge [ Acdition
NAME VONDRACEK, BONNIE NAME
STREET ADORESS | 9250 SW 75 ST STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33173 CITY-51-2IP
TILE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i2 CITY-51-2P
TITLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under cath, that | am an officer or director

of the corporation ar the raceiver or frustee empowered 1o execute this report as,
changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

g

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER oyﬂzﬁon

vggé‘é Bog 1O 6230

Daytime Phens #




