2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118340 Apr 16,2007 08:00 AM
1. Entiy Name Secretary of State
A & L ENTERPRISES OF KENDALL NC.
Principai Place of Business Maming Addross
10830 SW 79TH AVENUE 10830 SW 79TH AVENUE
LD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suie, Apl #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Ciy & Slale City & Stale 4. FEI Number Appliod For
65-1207962 Nol Applicable
Zip Country Zip Couniry 5. Cerlilicate of Slatus Desirad O ?g;gfq;::’::ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LOWERY, ASTRID_

10830 SW 78TH AVENUE Street Address (P.0. Box Number 1s Not Acceplabie)
MIAMI FL 33156

City FL | Zip Code

8. The above namad entity submits Lhis stalemont for the purposo of changing iis registarad olfice or registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept
Ihe obligations of rogisicred agent.

SIGNATURE
Signatura. lyped or prniea neme o regislered agen! and ile 1 apploabie {NOTE: Regisierad Agani signatuta required when ronslating} DATE
At FlhliE |~|10w°!;! :EEV'IJS'I $B150-§0 9. Eloction Campaign Financing  $5.00 May Be
ter May 1, 2007 ee Wi | Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 114
nite P 3 Detete TnE [ Change [ Additon
W LOWERY, ASTRID N (00000708304
sier] sntess | 10830 SW 79TH AVENUE S 00 04/24,/07-30105-007 150.00
CiTY-S1-21p MIAMI FL 33156 CITY-S1- 2
IHLE sT [ pelete 0118 [ Change (] Addilion
NAME LOWERY, JAMES H NAME
SIRETADDAFSS | 10830 SW 78 AVE STREET ADDRESS
CIFY - SI-2IP MIAMI FL 33156 CHIY-SI-7IP
T [ Delete e [ change [ Addition
NAMI NAML
STRELT ADCRESS STRELT ADDRESS
CITY-§T-21P CiTY-87 2P
TILE [ pelele TIME [ change [ Addition
NAME NAME
STRALET ADDRESS SIREE T ADDRF 5§
CIFY-SI1-2IP CIrY. ST-21P
e [ Detere e [ Change [ Acdinon
NAME NAME
SIREE] ADDRESS SIRELT ADDRLSS
cIry-sI-2Ip CIry-s1-2
TILE [ pelete TnE O change [ Aodition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CITY -SI-2IP Oy -SI-21P

12. | hereby certify that the information supplied with ths filing does not quakfy for the oxemptions contained in Section 119, Florida Stalules. | further certify that the information
intlicaled on this repori or supplemantat roport is true and accurate and that my sigralure shall have tho samoe logal effect as il made under oath: that ) am an officer or diregior
of the corporation or the recolver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Block 11
il changed, or on an atiachment with an address, yilh all ather like empowered.

SIGNATURE: + Astrid Za‘”e‘;‘j’o Yett-07 305-301-1366

E OF SIGNING OFFICER OR PIRECTOR Daylrrx Prane ¢

SIGNATURE AND TYPED OR PRINTE|




