FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000026460 05-14-2007 90066 (022 ***150.00

1. Entity Name

KENDALL MARKETING, INC

Principal Place of Business Mailing Address q“ 11152“

May 14, 2007 8:00 am

8668 SW 161 AVENUE 8668 SW 161 AVENUE
MIAMI, FL 33193 MIAMI, FL 33793
15692 5w 25T oD W & STYECT
Suite, Apt. #, etc. Suite, Apt. #, etc.
04302007 Chg-P CR2E034 (12/06)
! 0%
City & State . City & State R 4. FEI Number Applied For
ey FLovmm PG UM | FLOWVATG 20-2400813 Not Applicable
Zip Country Zip Country . . $8.75 additionai
55‘6‘5 DQD@ 35, :' d moﬁm 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MORENQ, ANDRES
8668 SW 161 AVENUE Strest Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33193 .
DL DWW 32 STYCCT
. City Zi <l
. ruar FL | “5%a=
8. The above named antity sub |ls this statemeniffor 4 e purpose of changing its registered office or registerad agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligations Ql ragistere
SIGNATURE }/\AM/-) o4, 27 - 0:1'
Slgnatu/yped aﬂmmed name of regisiered aper aggrute if spplicable INOTE; Registered Agent signature required when ceinstafing) DATE
FILE Nowm -FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. N L? OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD "_ i O Delete TMLE PChange (] Addition
NAME MORENQ, ANDRES NAME
STREET ADDRESS | BE68 SW 161 AVENUE swerraoness [ IDEZ2. T A2 STYCCT
omv-5t-2P | MIAMI, FL 33163 avstze | HlQrl | Fo Ko o o)
TITLE SD O Delete HILE 'KChanga [ Addition
NAME HENAOQO, MARIA | NAME
SIREET ADDAESS | BE68 SW 161 AVENUE smraooress | B2 OwW 12 STYCCT
cv-ST-zP | MIAMI, FL 33193 oimy-s1-ap o | Bl 2DI93
TILE [ Deletz TILE [J Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-S1-2IP
THLE ] pelete TINE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CiTy-S1-7IP
nmg O pelete TLE T change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2i° cITY-Si-21p
TITLE [ petete TILE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certily that the information supplied with this fikn, g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111
changed, or on an atla::?vt with an address, with all other like empowared

SIGNATURE: oA 75@5&/ 7/«:/:@0 o4 - 2‘* O‘—l (305) 225442

/SIGNATURE AND TYPED DR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Davlﬂ'ne Frone ¢
7




