2006 FOR PROFIT CORPORATION

* “AMENDED ANNUAL REPORT e FILED
ECHETARY OF sTAT
DOCUMENT # P05000122160 DIVISION 0F o prs Ae
1. Entity Name " H “\AHOHS
CARTRIDGE WCRLD CF KENDALE INC
06 APR -5 PH |: 37

Principal Place of Business Mailing Address
9483 SOUTH DIXIE HIGHWAY 9483 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156 MIAMI, FL 33156
s R e SRR MREA R AL

Buite. Apt. #. eic- Sulle. Apt. 8. elc. 04012006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-3403169 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desirad ] gese'gesqa:’:jﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JOSE
9483 SOUTH DIXIE HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FI. 33156
City FL | Zip Code

8. Tha above named entity submits this stalemant tar 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 registered agent.

SIGNATURE
Sipnature, typed or printed name of reprstared agent and bils « spphcable. INOTE Rogisiared Agent signatung requered when renslating) OATE
9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution, [3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECFORS IN 11
TITLE PD {1 petele TLE [ Change [ Acdition
NAME GOMEZ, JOSE NAME —
' —
STREET ADDRESS | G483 SOUTH DIXIE HIGHWAY STREET ADDRESS |:|4f’51 B%D TO4TET B =
or-s1-7e | MIAMI, FL 33156 oy-S1-79 IR 06—-01071--021 #*61.25
L ] et e Sedarelar 7 Ghange B Additien
NAME NAME Wa DI E 2.
SIREET ADDRESS STREET ADDRESS f-:; y2 s ) 15K -
CITY- ST-21P oIY-51-21p /'0/971‘ £L 3 /TS
TME O petete TMLE ! [ Chiange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2IP
TILE ] pelete TLE {J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P Y- ST-21P
TILE O Detete TILE [ charpe ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Y- ST-21P
TME [T Delete Tt [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-5T-7P

12. | hereby certily that the informaticn supplied wilh this fiing does not qualily lor the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated cn this report or supplemenial repprt is true and accurate and that ignature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusleg/mpowared 10 execute this re required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Block 1 if

changed, or on an attachment with an a ith a!l other like empo
7 6’/ /06 S8S -&4/- 5ys]

SIGNATURE: , ~ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR Date Davlime Phona #

ress.,




