FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000054367 02-08-2006 90008 019 ***158.75
1. Entity Name
KENDALL CARD SERVICES, INC.
Principar Place of Business Mailing Address
TROTNW 37 o1, B357 W. FLAGLER ST,
20y #133
MAM-F—33166— US MIAMI, FL 33744 S
s g s A L GEARTCRAATD N
£257 wHeplss s/
uite, Apt. #, etc. Suite, Apt. #, alc. 01132006 Chg-P CRZE034 (11/05)
(33
City & Stgte City & State 4. FEI Number Applied For
trriarrt: 65-0428825 Not Applicable
.9;3 & (/ Country Zip Couniry 5. Centificate of Status Desired IZ/ ?ggfqﬁc‘lm"]
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name,
GONZALEZ FRANSISSE Zsabel & Ewonzaler
-OJJG-SW‘SS:R'B‘FERR'—‘ Street Addrass (P.C. Box Number is Not Acceptabls)
MAMEFEITTE G273 Sw 93 TELE.
Gi . : Zip Codh
" i a o FL | 555 .

8. Tha above named enlity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisi

‘ targe agent.
SIGNATURE /Lgﬁz&é % M I/I %éi-

Signature, fypad or brlntsd name of registerad agant and tide if sppicabie.{/ (NC#: Registerad Agent signalure requirad when {sir\sminv DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
s VS O elete HE r/r y O change [ Acdilion
NAME GONZALEZ, FRANCISCO N e: Zcabel ¢ Sonsalez
STREET ADORESS | 9773 SW 93 TERRACE SREETAORESS | 9773 SW a3 Teel
CIY-ST1-21F MIAMI, FL 33176 CITY-ST-2IP mami /- 374
e O petete e O Ghange YR Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
ol the corporalion or the receiver or trustse empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowaread.

SIGNATURE: A X< 245, // /QA& 305 2752370

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING yhcen oR nﬁroa Date Daytime Phone #

7



