FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000070739 LR 02-01-2006 90009 028 ***150.00

1. Eniity Nama
KENDALL CRANE ASSOCIATES CORP

Principal Place of Business Mailing Address E U u D 9 5 7 3

6795 SW 148 (T 6795 SW 148 CT

MIAMI, FL 33193 MIAMI, FL 33193
Suite, Apt. 4, stc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Do-384Y | o D Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namea

RODRIGUEZ, ALBERTO
6795 SW 148 CT Street Address {P.0O. Box Number is Not Acceplable)

MIAMI, FL 33193

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nams of tegisiered agens and Llia if appicabre, {NOTE: Registarad Aganl dignalure requved when renslating) DATE

. FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5,00 May Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AnE P [ oelete THiE [ change ] Addition
NAME RODRIGUEZ, ALBERTC NAME
STREET ADDRESS | 6795 SW 148 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33193 CITY-5T-ZP
HTLE v O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, CARMEN | NAME
STREET ADDRESS | B795 SW 148 CT STREET ADDRESS
CITY-ST-IP MIAMI, FL 33193 CITY-Si-2IP
HIILE O petete TIILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-St-2IP CITY-SI-2IP
TITLE [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-SI-2IP CIFY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplementai report is true and accurate and tha 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 trustes empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g#idress, with all gther like empowered.

“BiIGNATURE AND TYPED OR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR thte Daykme Phona »

SIGNATURE;




