FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

B T

DOCUMENT # P98000006476 01-12-2006 90193 036 150.00
1. Entity Name
KENDALL AMERICA INC.
Principal Place of Business Mailing Address
13450 SW 126TH STREET 13450 SW 1 26TH STREET
H#11 H#1
MIAMI, FL 33186 MIAMI, FL 33186
T s IER AT g
13450 SW 126 Street 13450 SW 126 Street

Suite, Ap. # etc. Suite. At #, etc. 01062006  Chg-P CR2E034 (11/05)
No. 6 No. 6

(.Jily & S'tate . City & State 4. FEi Number Applied For
Miami, Florida Miami, Florida 65-0818093 Not Applicable

Zip Country Zip Couriry - . $8.75 additional

k3186 USA 13186 ea 5. Certificate of Status Desired O Pos Rquired onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
WHITAKER, JOHN D
9370 SUNSET DRIVE - SUITE A-255 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33173

City FL | Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"'.n.“.
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
¥
10. . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me s D O pelete TITLE [dChange ] Addition
NAME GOLD, RICHARD W NAME
STREET ACDRESS [ 8291 S.W. 164 STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33157 Ty -51-2P
TITLE D ] Delete TILE Ochange {7 Addition
NAME GOLD, EDWARD NAME
STREETADDRESS | 12161 SW 135 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-21P
e 0 Dekete TITLE [Jcrange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2iP CY-$5-2IP
TITLE O palete TITLE [ Change  [] Addition
MAME. . _ 4 name . B
STREET ADORESS STREET ADDRESS
CiTY-S5-2IP CITY-ST-ZIP
TTE O petete TINE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TIME O cChange {7 Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Ri 1/9/06 30 _

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO Dats Daylime Phons #




