FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000088047 i Loy 03-31-2006 90021 024 ***150.00

1. Eniity Name
KENDALL WEST INC.

Principal Place of Business . Mailing Address 2 0 0 2 3 1 7 ?

P.0. BOX 831472 P.0. BOX 831472

MIAMI, FL 33283 MIAMI, FL 33283
> s VLT ARRA O AR
Suite, Apt. #, efc. Suite, Apt. #, atc. 03022006 Chg-P CR2E034 (11/05)
e
City & State City & State 4. FEl Number +TAppliad For
Not Applicable
Zie Couniry Zp Country 8. Certificate of Status Desired O ?g'zim“"“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
LAMCHICK, BRUCE ESQ
9130 S. DADELAND BLVD Straet Address (P.O, Box Number is Not Acceptable)
SUITE 1101
MIAMI, FL 33156
City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of regis agent and title i {NOTE: Rogistored Agent signaiure requared when reingtating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contritaution. O Added to Fees
10. [OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P85 4 Der A o O peete me O Chne O Addiion
T Macioena Regeg ~ Viang NAME
STREETAODRESS | TR0, TRew 83i472 STREET ADDRESS
CIFY-$T-2P P e o 3B CITY-ST- 2P
R ¥
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TMLE O petete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-$Y-DP
TITLE [ Detete e O Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-51-2P
Tk [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIFY-51-BP
TME O peiete TME [ Ghange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP ciy-st-2p

12. 1 hereby certify that the info supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reppr'dr supplemdntal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Aol (a0

of the corporation p :
changed, or on g attachment wil-eap

SIGNATURE:
L~

FORFRINTED NAKE OF SIGNINO OFFICER OR DIRECTOR Daytirfie Phone #




