| FILED
2 PO ANNUAL REPORT | Apr 12,2006 8:00 am

DOCUMENT # P98000087179 ecretary of State

1. Entity Name
KENDALL MARCELLE DESIGNS, INC. 04-12-2006 90072 021 ***150.00

Principal Place of Businass Mailing Address

18759 BISCAYNE BLVD P.C. BOX 4167 YuuzTww -

AVENTURA, FL 33180 AVENTURA, FI. 33008

2. Principel Place of B”Siz; 3. Malling Address l mm m w ‘Il“ “m Ilm “m "m [IW l"l’ HII‘ l"‘l ‘I"“l || lll’

{222 5. Andrexs /222 5. Andrews
Suita, Apt. #, etc, Suite, Apt. #, atc.
03302006 Chg-P CR2E034 (11/05

Sk. 5D/ Ste. 5B/ s sy
ity & State Cily & State 4. FEI Number Applied For

Filaudesdole 42 . Couduidble. 2| s5ase1107 Not Applicabie

Zip Catinm: Zip Caurtry i ; $8.75 Aaditiona!
_ 3332/6 | — L{"S o 7133312 u S 5. Certificate of Status Desirad 0O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MARCELLE, KENDALL

18759 BISCAYNE BLVD Strest Address (P.O. Box Nu;beri Not Acceptable)

AVENTURA, FL 33180 * C? S (51’6 : b—hl

City | Zip Code
- Lavderdate FL | *383/0

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

the obkigations of registered agent.

SIGNATURE

Signanie, typed or printsd name of registered agent and title if 2pplicabie (NOTE: Regrsterad Agent sgnature required when restatiag) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0 - Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TME [ change [ Addition

NAME MARCELLE, KENDALL MAME ]

STREET ADDRESS | 18758 BISCAYNE BLVD sweeroness | /222 5. Antdrews Sfe. 5%/

CTY-ST-7P | AVENTURA, FL 33180 CITY-5T-2IP F Laudenddle . 333/ 6

e ) Detete me ’ [Jchange [ Addition

RAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2P CITY-ST-2iP

TRE [ Delete TILE [ change [} Addition

MAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

TMLE £ Detete TME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TME [ Detete TE DO chanrge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21 CITY-5T-ZIP

THTLE [ Detete TITLE [ Change () Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ey ST T VT ) ~ — Ry CY-5T-TP - —_— .. —_— .

12. 1 horaby certify that the injefmguidhislipblied wity this fiing does not quality JAr thp exeaiifons contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this raport #7 surplerdentil redont i true and accurate and thaf my gigpafure’shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf 1 caivar teapmp jargd to exacute this repbrt ag rpQuired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an chment with] gnjaddfess ?ﬁ Ms smpowefed (qg)

SIGNATURE: )4/ Kendall Maorcelle - 3/3 o 532 450/

nvlruu AND onl(mmum o\mm OFFICER OR'DIRECTOR Date” L4 Daytimo Phone #




