FILED

Jan 31,2007 8:00 am
2007 PO NNUAL REPORT T 0N Secretary of State

DOCUMENT # P95000044640 01-31-2007 90036 006 ***150.00

1. Enlity Name

KENDALL CROSSINGS, INC.

Principai Place of Business Mailing Address
7900 SW 57 AVE SUITE 21 7900 SW 57 AVE SUITE 21
MIAMI, FL 33143 MIAMI, FL 33143
e e B UTR M RIARER WAV I
PO Wox §6 16¥9
Suita. Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State ity & Staie : 4, FEI Number Applied For
AR | e 65-0567074 Not Appiicabic
Zip Country é‘“}) l S—zj Country 5. Certificate of Status Dasired [ gg';fqaf:c:”mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, VICTOR
7900 SW 57 AVE #21 Street Address (P.O. Box Mumber is Not Acceptable)
SOUTH MIAMI, FL 33143
City . FL Zip Code

8. The above named entity submil$ this statement for the purpose of changing &s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaturs, typed or printed name of regislered agen! and litta il appéicabla {NOTE: Regisiared Apsni signature requlied when reinsiating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRAS IN 11
TMLE D ’ 3 Delete TITLE I Change [ Adition
NAME RICHARDS, VICTORM ™ NAME
STREET ADDRESS | 7900 SW 57 AVE SUITE 21 SIREET ADDRESS
CIY-ST-2IP MIAMI, FL 33143 ' CITY-ST- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-21P CITY-ST-ZIF
TMLE [ oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-7i#
Tme [ Delets TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§1-21P
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY- 5T-2IP

12. | hereby certify that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation ar the receiver or lruslee empowered 1o execule this report as required by Chapler 607, Floricda Slatutes; and that my name appeagsin Block 10 or Blogk 11 i
changed. or on an attachment with an address, with all other ke empowerad. 's 0

SIGNATURE: 6/22/0 7 _ LGS ey,

5] Dayime Phona &

SIGNATURE AND TYPED OR P 0 NAME OF 5 OFFICER OR DIRECTOR
N ‘r—ﬂf ;ﬂi\‘ht{hﬂmkj




