FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000026460 05-10-2006 90093 002 ***150.00
1. Enlity Name
KENDALL MARKETING, INC
Principal Place of Business Mailing Addrass
8668 SW 161 AVENUE 8668 SW 161 AVENUE
MIAMI, FL 33193 MIAMI, FL 33193
ST v NV TN 2 R
Suite, Apl. #, eic. Suite, Apl. #, etc. 050220086 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20 N 24“)615 Not Applicable
e Couniry Zip Countey 5. Certificate of Status Desired O geae'gesql?i?;ém’”a'
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, ANDRES
8668 SW 161 AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL ] Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
Snarture. yped o prvted name of reqistered agent and dite If apphkeatie (NOTE: Refstered Agent signatuse required whan ranstatng DATE

FILE NOW!!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. D  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLk PD [ petete TILE [J Change [ Addition
NAME MORENO, ANDRES NAME
STREET ADDRESS | 8668 SW 161 AVENUE STREET ADDRESS
CIY-ST.2P MIAMI, FL 33193 CITY-ST-2P
e O petete TILE [ change {7 Adgition
HANE NAME
STREET ADDRESS $TREET ADDRESS
Cify-S1-2P CiTY-ST-2P
TILE [ detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
1L [ Detete TIE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
iy 57 4F CITY-ST-2IP
NILE [ poete TITLE O Change  [] Addilion
HAME NAME
STREET ADGRESS SREET ADDAESS
ciy ST 2P CITY-51-2F
“LE 1 oetete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.S7-2P CITY-SF-2IP

12. | hereby certily that the inlormation supplied with this Iiliné; does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CINDIES morenNo 04-%9.0(9 AB226344>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




