- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

- FILED -~

PD3000118340
BOCUMENT # Feb 07,2006 08:00 AN
A & L ENTERPRISES OF KENDALL INC. Secretary of State
Principal Place of Business Mailing Addresi—‘- )
10830 SW 7371+ AVENUE 10830 SW 70TH AVENUE :
R AR
2. Prncipal Place of Business 3. Mading Address
Suie, Apl. #, ete. Suite, Apt. #, 8iC 1st MOORE CR2E034 (10/05)
Cily & Siate Cily & Slale 4. FU Number | Applied For
e Gauntry 2 “ountry 5. Certificate of Siatus Desired 0 gge‘gg lﬁ?;ici!!iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .
i{gggg%{;\f-}sggﬁ?ﬂgVENUE Streot Address (P.C Bov Number is Mot Accepiabie) 7 S
MIAMI FL 33156 R
City ’ T FL l Ziypx Cade

§. The above named entity submits this statement for the purpese of changing s registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe ohhgations of registered agent.

SIGNATURE - —

Cugitestiie, tppert of pradted nacte o tegedernd agent 2o Ble 1 aprl cabke (NOTE Regsisiea Agent sgnature roaqured when (ousaiig) DATE

FILE NOW!!l FEE JS $150.00
After May 1, 2006 Fea Will Be 8550.00 |
faake Check Payable to Fiorida Department of State .

8. Election Campaign Financing £5.00 May Be
Trust Fund Contibution. [ Added to Fees

16. OFFICERS AND DIRECTORS i, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detste L O Crange (] Addition
NAME. LOWERY, ASTRID HAME -

STREFT ADGRESS | 10830 SW 75TH AVENUE GTREET ADGRESS 02 }%%%?i‘?%?zwg 150,00
CiY-ST-2F MIAMIL FL 33156 CREY-$1- 28 b IS el .

1 8T 3 Delete HILE [ change  [Z] Addition
HANE LOWERY, JAMES H HAME

STREFTADDAESS | 10830 SW 79 AVE STRFET ADDRFSS

CITY-ST-4iF MilAMI FL 33156 . CITY-s1. 7P

fitt R = T ] - _ o OlChage [ A
N HANE

STREAT ADDRESS STHELT ADDRESS

CHY-5§-ap £4y-51-2P

TITLE 1 Dejese g [ Ctange [ Adeiti.
HAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-$T-20 £ITY-51- 7

FITLE Coeele  § e [ Change  E3 Adin
NAME NAME

STREET ADDRESS STREFT ADDARESS

CiTY-31-2F CIfy-S1- 2P

hle [ Degete Lt O Change ] Aduiiie
NAME NANE

SIREET ADDRESS STRELT ADDRESS

Cily-53-2IP Cilv-81- 4P

12. | hereby certify that the information supphied with this filing does not quabily Tor the exemplions contained in_Section 118, Fiorida Statutes. | furthes cartdy that the information
indicated on Ihis repon of supplemental repor is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the racaiver of frustes erppowersd
i changed, or on an aliachy t wath an ad S, wit

SIGNATURE:

execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
other ke empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWER OR DIRECTOR Pale Daytima Phang §

—“ - - i



