FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT : it
DOCUMENT # P04000170311 ecretary or state
04-19-2006 90110 039 ***150.00

1. Entity Name
KEND FOOD MART, INC.

Principal Place of Business Mailing Addsess JUU
28014 STATE ROAD 54 12504 LAQUAT WAY 14004
WESLEY CHAPEL, FL 33543 US TAMPA, FL 33626 US

RGO AR

04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied o

20-2032530 Nat Applicable
iy ) $8.75 Additional
5. Centificate of Status Desired O Fee Raquired

6. Name and Address of Curront Registered Agent

12504 LAQUAT WaY © DO NOTWRITE ™
TAMPA, FL 33626 IN THIS SPACE

8, The ahove namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE P . @A?/ft.ﬁﬂ/ﬂ(’ff:( L 4—0;:?- ~of

Signature, typed or printsd name of registerad ageni and Lile ¢ applcable (NQTE: Registared Agent slurumr;'r/ocp'rnd when reinsiating)

"+ " FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added toFees

10. .- OFFICERS AND DIRECTORS |

TILE'. P

NAME KENDLAFT, GABY A

STREET ADDRESS | 12504 LAQUAT WAY
CITY-ST-2P TAMPA, FL 33626

TITLE

NAME

STREET ADDRESS
CITy-ST1-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-571-2P

TITLE

NAME

SFREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 ¢r Block 113
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE——=ES=___ (4% Fawurr” 4oiZeol < P130z3 496/

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG OFFICER OR DIRECTOR Date Cayfime Phons #




