FILED
2007 FOR B RO T R QRATION . Mar 08,2007 8:00 am

DOCUMENT # P06000026891 Secretary of State
1. Entity Neme 02-20-2007 90056 026 ***150.00
KENMELL, INC
Principal Place of Business Mailing Address .-
18925 NW 8TH AVE 18925 NW 8TH AVE bov
MIAMI, FL 33169 LS MIAMI, FL 33169 S
R s ALK YA
Suite, Apt. #, etc. Suite, Apl. 4. elc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
2= Cﬁ%bqg 3 Nol Applicablh
v " T r
Zio Country Zio Couniry s. Contidate of Status Desiod o f:z: 3?3"""8'
6. Namo and Address of Current Reglaterad Agert 7. Name ang Address of Noew Registered Agent

Name
MELVIN, LAKECHEA
12289 PEMBROKE RD #88 Streat Address (P.O. Box Number is Not Acceplabie)
PEMBROKE PINES, FL 33025

Ciy FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Fiorida. | am familiar with, and accep!
|he obligations of registered agent.

SIGNATURE
YD S DR Pt OF | S0 G0 dpeiL & L1 1 mpokcable {HOTE: Ragesiared ALere Signauss tequirsa whan iewstaing) DATE
FILE NOWIll FEE IS $150.00 . Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Acded to Feas
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mMe P 3 Detete TILE O Crange [ Adaitior
HAME BROWN, RACHEL : MAME
STREET ADDRESS | 18925 NW 8TH AVE STREET ADDRESS
CY-SI- o9 MIAM}, FL 33169 CiTY-ST-2F
LE vP O Detete e Ocrange [ aggio
NAME BROWN, KENDRA NAME
STREET ADORESS { 18925 NW 8TH AVE STREET AJDRESS
€Ty -SY. 29 MIAMI, FL 33169 L. ST.2p
T T 7 detete T Ocrane [ Adowr
NAME BROWN, RACHEL NAME
STREET ADDRESS | 18925 NW 8TH AVE STREET ADDRESS
oY -SI. 2P MIAMI, FL 33169 oSk 2P
e ] O telete TILE Ocrrge [ Astitio
NAME BROWN, KENDRA RAME
STAEET ADDRESS | 18925 NW 8TH AVE STREET ADDAESS
CITY-SI- 9P MIAMI, FL 33169 Cify-ST-2P
Tne O oetete TmE [ crange (3 Additiow
HAME NAME
STREET ADORESS STREET ADDRESS
Y-St 2P Ciry-5T- B9
MLE 0 oelete TIFE ) Change [ Agditior
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHy-51-7p CIFY.ST- 2P

12. | hereby certify thal the information supplied with this filing dogs not qualily lor the exemptions contained in Chaptar 119, Florida Statutes. | funther certity that the information
indicated on this report or supplémental repon is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer of direcior
ol the corporation of the receiver or trusiee empowerad 10 oxecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i
changead. or on an atlachmeni with an address, wilh all other like empowered.

SIGNATURE:  Aoacdi 0. 9'{ 1o /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTQR Diare Caytrme Phurw 8

7 — = - -_—

—_— - L L Y -



