FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT - ° . Apr 06, 2005 08:00 AM

DOCUMENT # P03000023347 Secretary of State

1. Entily Name
KENDALL STAR, CORP.

Principal Place of Business ’ Mailing Address
11962 SW 176 TERR. . 11962 SW 176 TERR.
MIAMI, FL 33177 T T T U TTUTMIAMIL FL 33177
03162005 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Ferieatar
13-4248869 Mot Applicable

5. Certificata of Status Desired # $8.75 Additional
Fee Required

5. Name and Address of Current_ﬂ_eg;la_ite-red Agent B ! — o

RODRIGUEZ, GUILLERMO B . : DO NOT WRITE

11862 SW 176 TERR. -

MIAMI, FL 33177 ’ ' IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regis@erad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
A L i 63 /31 /e
SIGNATURE — NI - == [ ‘? !, e ‘5
DATE

Signature, yoed or giifled nare of registered agent and tite Tl applicabls NOTE Regisiered Agent sighalure required when reinstating)

FILE NOWItl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriboution. [0 Added to Fees

10, _ OFFICERS AND DIRECTORS ]
TITLE D

NAME LORENZO, ROSA

STRCET ACDIESS | 11962 SW 176 TERR. ~ ~ na ,ggqgﬁqz‘ﬂﬂ%i
oTesTze | MIAML FL 33177 o b AS-B0032-024 1353, )
TILE D

HAME RODRIGUEZ; GUILLERMO

STHEET ADDRESS | 11962 SW 176 TERR. . -
CITY-ST- 2P MIAMI, FL 33177 o

Tne
NAME

SIREET ADDRESS - DO NOT WR'TE

CiTy-51-21#

- IN THIS SPACE

NAME

STREET ADDRESS
CIry-§1-2IP
HILE

NAME

STRLET ADDRESS ¢
Ciry-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-87-2ZIP

12. | hareby cerify that the Informatlon.supplied with 1his filing does not quality for the exemption slated in Saction 1 19,0753)(';). Florida Statutes | further certify that the information
indicated on Ifus report or supplemental report is lrue and eccurate and that my signature shall have the same legal efféct as if made under oath, that | am an officer or director
of the carparalion or the receiver or trustes empowerad to exgcule this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Blogk 11 i
4 changed, or on an atlachment with an address, with all ather fike empowered.

SIGNATURE: 4,‘/0 e '453/3{/’5

"SENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR CIRECTCR

Daytme Phone #




