.

ANNUAL REPORT

- “2008 FOR PROFIT CORPORATION

FILED
May 29, 2008 8:00 am

DOCUMENT # P07000046188

1. Entity Name

WEST KENDALL COMMUNICATIONS, INC.

Secretary of State

05-29-2008 90190 041 ***150.00

Principal Place of Busingss

2627 SW 147 AVE
MIAMI, FL 33185

Mailing Address

2627 SW 147 AVE
MIAMI, FL 33185

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A B

Suite, Apl. #, etc. Suite, Apt. #, atc.

04252008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI r qp Applied For
wf/}@/ %i . Not Applicable
zZip Country Zip Country " , $8.75 Aaditional
‘ 5. Certificata of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REBAZA, MARIELA
2627 SW 147 AVE-
MIAMI, FL 33185

F 728

-3

Street Address (P.Q. Box Number is Naot Acceptable)

City

2ip Code

FL |

8. The above named.entity submits this statement for 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,
N W
SIGNATURE = i s

Sigrature, lyped or printed name of tegisiared agent and Hite If applicable.
i

[(NOTE: Registared Agent signalure required whan reinstating}

DATE

T
FILE NOWIll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete TITLE O change [ Addition
NAME REBAZA, MARIELA NAME

STREET ADDRESS | 2627 SW 147 AVE STREET ADORESS

CITY-ST-Z1P MIAMI, FL 33185 CiTy-ST-21P / /
e 01 Delete TiLE V/ "L—QJQ/ Q’ 2T . [ Change %«muion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P @_g __? ¢_} d”?, ﬁg?s
TITLE [ Deiste TILE (]} ot ange  [] Addition
NAME MAME

STREES ADDRESS STREET ADDRESS -
CITY-ST-2P CITY.ST-2IP

THLE [ Delete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O getete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deete TTE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is rue an

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation of the recejver or trusiee empowered to execute this repaort as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 of Block 111
t with an ad

changed, or on an attachm

SIGNATURE:

ss, with all other

empowered.

v #IGNATURi AND TYPED DR PRINTED NAME OF ﬂ}NING OFFICER OR DIRECTOR
]

Data Daytime Phore #




