FILED
** 2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000015230 04-06-2007 90033 050 ***150.00

1. Enlity Name

KENDALL SIGN AND DESIGN, INC.

Principal Pface of Business Mailing Addrass q [}0 5 1 87 b

16105 NE 18 AVE 16105 NE 18 AVE .

N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162 '
01052007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE =T I
43-1997436 Not Applicable
5, Centificate of Status Desired O Eei'ggﬁ?:;umal
6. Name and Address of Current Reglsterad Agent - S e = - -

16105 NE 18 AVE DO NOT WRITE
N MIAMI BEACH, FL 33162 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE :
Signature, yped or priniad r\arneAd registered agent and ttle i applicable (NGTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS ]
TME D
NAME KLUGERMAN, PALIL

STREET ADDRESS | 16105 NE 18 AVE
CIFY-ST- 2P N MIAMI BEACH, FL 33162

MLE

RAME

STREET ADDRESS
CITY-51-7IP

TILE
NAME

ovstar -~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlinc? does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my'signature shall have the same legal elfect as if made undar oath; that | am an officer or director
of the corporation or the receiver optrust mpowered 10 gxacite this repgrras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachmeribf wi ss fwith al) othgrdi

SIGNATURE: K D VLIILW

T SIGNATURE AND TYF, )fon mmfn NAME OF #{GNING OFFICER OR DIRECTOR Date

Daywmne £hona »




