2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000072706" ~ Sk

1. Entity Name
KERDYK REFERRAL SERVICE, INC.

Secretary of State

Principal Place ¢f Busingss Mailing Address

2631 PONCE DE LEON BLVD. 2631 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT

04082008 No Chg-P CR2E034 (11/05}

Apr 11, 2008 08:00 A

DO NOT WRITE IN THIS SPACE T Roed Fo

51-0009810 Not Applicable

m $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KERDYK, WILLIAM H JR DO NOT WR|TE

2631 PONCE DE LEON 8LVD.

CORAL GABLES, FL 33134 ' IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. LI

SIGNATURE
Signature, typard or printed name of registered agent and tite f apphicable. {NOTE- Registored Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PDST
NAME KERDYK, WILLIAM H

STREET ADDRESS | 2631 PONCE DE LECN BLVD.
GITY-S1-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TIFLE
NAME

v DO NOT WRITE

| IN THIS SPACE

HAME,
STREET ADDRESS
CITY-§7-2P

TITLE
NAME
STREET ADDRESS L
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
ITY-51-2IP

Y5 P .

s

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleplental report is tn accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empg; to execute this report as required by Chapter 807, Floritta Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenjwith ith/all other like empowered.

‘f/f /03’

12. | hereby cetify that the information supplied with this. fili

SIGNATIIRE-




