~ FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-11-2006 90234 015 ***150.00
G & G KENDALL CLEANING INC
Principal Place of Business Mailing Address
10112 SW 145 CT 10112 SW 145 (T
MIAMI, FL 33186 MIAMI, FL 33186
Suite, At #, etc. Suite, Apt. #, etc.
uite. Ap fte. Apt. 9, etc 04122006  Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FEI Number Applied For
% - 26? 1970 Not Applicable
Zi Count Zi ;
® g ° Country 5. Conficate of Staws Desied [ 9873 Additonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GARCES, EDUARDO H
10112 SW145CT Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL. 33186
City FL I Zip Code
8. The above named entity 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 accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed rae ol registered agent and tite if applicable. NOTE: Flegisierec Agent signaiure raquined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME g O Delets AIE rp NChanue O Addition
NAME * | GARCES, EDUARDO H NAME .
STREET ADDRESS | 10112 SW 145 CT STREET ADDRESS
CmY-ST-2p MIAMI, FL 33186 CITY-ST-2IP
THLE VPD Kmmg fITLE [ Change 7 Addition
NAME COLCHADO, FLOR M NAME
STREET ADDAESS | 40112 SW 145 CT STREET ADDRESS
cmy-§7-2IP MIAMI, FL 33186 CITY-ST-ZIP
TITLE O pelete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIm.E O detete TWLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2IP CITY-ST-2tP
FITLE O petete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE , O elete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP T — CITY-ST-ZIP
12. | hereby certify that the informdgion sypplied with g filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repor or supdigmefal report is trutyand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivelor frustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment fin address, with Al other like empowered.
SIGNATURE: o4/t2{oc
D OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR odie Daytine Phone #




