| FILED

Apr 17,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P06000003728 03-22-2007 50010 032 TFHL0.00
1. Enlity Name
KENVIL CORPORATION
Principal Place of Business WMailing Addigss
13620 SW B1ST STREET 13620 SW 85T STREET
MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apt. #, el Suite, Apt. #, e
uie. ApLE. et arie. Apl. @ efe 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 4/\5/2 ? ? Not Applicable
z niry Zi Country "
® Country P ’ 5. Ceriticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cu!rSD_tffgistcred Agcnt_' ~ o |____ R 7. Hame and Address of New Registered Agent
Name
VILARELLO, LUISA M
13620 SW 81ST STREET Street Address (P O Box Mumber s Not Acceptable)
MIAMI, FL 33183
City FL Zip Code
8. The above named entily submits this statement for the purpose of 'chamgmg its egesieied ollice or tegistered agent, or bolh 10 the Staie of Flonda 1 am lamiliar with, and accept
the obligations of registered agent
SIGNATURE
Sagnature. typed o printed nuae ol regstered agenl and e 1l appicatie HETE Regpsierel Agenl sipnann & reauued when igmstaing) DAy
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added o Fees
10. CFFICERS AND DIRECTORS R KRR ADDTIONS/CHANGES TO OFFICERS ANMD BIRECTORS IN 11
LE PD 1 peleee NILE [Tchange  [J Addition
HAME VILARELLC, LUISA M 124 1AE
SIRELT sDDRESS | 13620 SW 81ST STREET SIRLL1 ADDRESS
Clve-51- 2 MIAM!, FL 32183 Cie 54
TILE 5D X Doler HILL [J change ] Addilion
HAME VILARELLO, KENIA tM HE
SIREE] ADDAESS | 13620 SW B1ST STREET STRLED ALURESS
Ciy SE2IP MIAMI, FL 33183 CY 51 oP
Thek D 1 pelete TILE ] Change  [_] Addilion
NAML VILARELLO, FELIPE E HARL
STRELTAQDFESS | 13620 SW 81ST STREET STRFET 2DURESS
PRAREAIN MIAMI, FL 32183 iTe T1oe
1IE O pelete IR [ Chenge [ Addition
HamE AL
SIREET ADLRESS STRLLTABDRESS
Chy §1- 210 ’ . Cif: 5@ 4P
UILE T Deierz 1K [jchange  [J Additien
1Al AL
STREDT SORESS STRLE | AGIPLSY
e St-2p CiFx 51-24P
LI ] getere HiLE [Jchange [ Adattion
HEME st
SIRCCE ADDRLSS SIREE | ALURESS
ClY-5T1- 2P iy 51w
z.
12. | hereby cerify that the iwformahon suppiied with this hling dogs not qualiy 1o ine ew=mpions contamed in Chapter 119, Flonda Statutes | further cerify that the information
ingrcatad on this reoert o supplemegial report s true and accueale and that my signa; shigll have the same lagal eflect as it made under oath, thal | am an officer or director
ol the corporalion o the iecewer o uplee empowered 10 exsecute 1is rapoent as required by Chaptar 807, Flonda Siatutes and thai my name appears in Block 10 or Block 111t
changad. of on an attachment with  with all other like empowered

LUBA AS. VoiA@ELD. FtE O/ OF-OF

i
ghAMIRE AND Wvﬁ{on PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Ouie Dhaylme Prone »

SIGNATURE:




