FILED
2006 FOR PROFIT CORPORATION - Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000095508 03-21-2006 90025 026 ***150.00

1. Entity Name

KENDALE SERVICE CENTER, INC.

Principal Place of Businass Mailing Address -7

13700 SW 56TH STREET 13700 SW 56TH STREET .

MIAMI, FL 33175-6020 MIAMI, FL 33175-6020 v

P e OO R R R
Suite. Apt. #, etc. Suite, Apt. #. elc. 020920086 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEi Number Applied For

65-0630837 Not Applicable
Zip Couritry Zip Counity 8. Certificate of Stalus Desired ] Eeae‘ ;Sq I.;:i::;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registerad Agent

Name
HERNANDEZ, RAUL
14160 SW 40TH TERRACE Streat Address (P.O. Box Number is Nt Accaplable)
MIAMI, FL 33175-6429

City ' FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agent. or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigralure. red of pmed nare of registered agen: and nle It aDDkeAD {NCTE Regsieresd Agent signature required when reinstalg ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [ Change [ Addition
NAME HERNANDEZ, RAUL NAME
STREET ADDRESS | 14160 SW 40 TERR STREET ADDRESS
CITY-51-2IF MAIME, FL CITY-ST-21P
LE STD [ pelete TILE O change ] Addition
NAME HERNANDEZ, HAYDEE HAME
STREET ADDRESS | 14160 SW 40 TERR STREET ADORESS
CITY-§3-3P MIAME, FL ry-s1-2p
TLE [ oetete TILE [C) Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIVY-§T-21P CITY-§T-2IF
TITLE O Detete TILE O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI1-2IF
TITLE [ pelete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-ST-2P CITY-ST-2IP
e [ petete IiE Elcrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRES_S
CITY-§T-21P CITY-5T-21P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenity thal the information
indicated on Lhis report or supplemental report is true and accurate and that my Signature shall have the same legat effect as if made under oath; thar | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address. with alt other like empowered. é o

Ha pEE
SIGNATURE: /A’V‘é‘é ‘g/gé”“"" sl pepanpuDEr. 310 o€ Zgz-05L0

/ smnaryﬂe AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR nlﬁ"run Date Daytena Phone &




