FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secratary of State

 FILE NOW: FILING FEE AFTER MAY 11 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. Corporabon Name

KENDALL SERVICES, INC.

DOGUMENT # P95000084153 (2)

e ol Gusiness

Mailing Address

LT

8700 SW 133 AVE. RD.. APT. 110 8220 8.W, 136TH STREET CIRCLE
MIAMI FL 33183 MIAMI FL 331765624
3. Date Incorporated o Qualified | 3a. Dats of Last Report
2. Frincipal Face of Lﬂusuurf-isw'_: _ 2a. Mailing Address 4. FE! Number Applied For
[21] 4220 Sw [3bsT eidee 28] B85-0835095 Not Applicable
Suiter, Apl 4, elc ite, Apt. #, ete.
| e A " Sute, Ap o §. Cerlificate of Status Desired (| $8'75 Additional
242]; o 27] Fews Required
Gty & Statter F City & Stata 8. Elaction Campaign Financing $5.00 May Bo
Eﬂ M\‘émﬂ ! ¢ ;B—I Trust Fund Contribution Added to Feas
L | Country Zip Country 8. This corporation has fiability for infangible tax urkier s. 199.032,
@] 375 ‘ % '251 v s_# 29 30 Florida Staiutes Yes [JMNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
SIEBURGER, JANAINA 81] Name
8700 SW 133 AVE, RD" APT. 119 82| Sireet Addross (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
84} City FL 85| Zip Code

agent Lam lamiliar with, and accept the obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE

11 16 the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, ihe above- C !
Lo regislared agert. o both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered

named torporation submits this statement for the purpose of changing its registered

i e ol Vv'éér;‘t;ﬂ{i'}ij:r\fﬂa e apphable {ROTE: Registered Agenit signature required when reingiating) DATE
42, T OFHCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
_“_m, ) D___ o D DELETE 11 TITLE D Change D Addition
hAN SIEBURGER, JANAINA 1.2HAME
sikiel anpiies | 8700 SW 133 AVE, RD., APT. 119 1.3 STAEET ADDRESS
Oly-sfab MMM' FL 33183 14 CITY-SI- 29
(e o [ ctlEne 23 TINE 3 Change L] Aadition
NAE 2.2 NAME
STREFT ADIESS 2.3 STREET ADDRESS
| oSt e . . 2 4C0Y-SI-p
HILE CYonee 34 TLE [JCrange 1 Agdition
NAME 32 NAME
SIREEL ATORESS 3.3 STREET ADDRESS
COB-§1- 1k _ 34 CITY-8T- 2P
it [OJ orcere 41TIME [ clange  [J Addtion
WA 47 NAME
SIREE | ADLH: S 43 STREET AQDRESS
44 CITY-ST-7P
- [ DELETE BATILE [JClange L] Addition
HeM 5.2 NAME
SIEIEDATEIRESS £ 3 5TREET ADDRESS
-8 ] B 54CITY-ST- 7P
AT R CTDECETE 61 THLE L) Change | Aodition
HAMI 62 NAME
SIRLET ATIDRIESS £.3 STREET ADDRESS
GHY &1- 2 6ACITY-ST-21P

anpoars 1 Block 12 or Block 13 if changed, or on an

SIGNATURE:

Nt wilhEn ad

34,1 dn mereby coflly thal the indonnation suppiied with this Tling doos not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal The
inforeation indicated an this annuat report or sugipiemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
Lam an ofhce- or d reclar of the corporation of the receiver of trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

AR M.ut 3ol 233%06

SIGNATURE AND R PRINTED NAME OP SiGHING OFFICER OR DIRECTOR

Dae Tiaytima Phone X

OOAGAO1

Apr 22 1997 8:00am

CR2E034 (9/96)



