2008 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT Jan 28, 2008 08:00 AT
DOCUMENT # P98000087179 - | Secretary of State

1. Entty Name
KENDALL MARCELLE DESIGNS, INC.

Principal Place of Business Mailing Address
1222 S ANDREWS 1222 S ANDREWS
SUITE 501 SUITE 501
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
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8. The above named ently submits this slalemeﬂt for the purpose of changing its regwslered office or raglstared aganl or both in the Stalg of Florida | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE

Sigraiure. typed of printed name ol registecsc agenl and titke il applicable. (NDTE Registered Agent signature required when rensialing) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo wiil be $550.00 + Trust Fund Contribution. O Addedto Fees
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NAME . MARCELLE, KENDALL

STREET ADORESS | 1222 5. ANDREWS., SUITE 501

CITY-ST-21P FORT LAUDERDALE, FL 33316
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12. | heraby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | !urther certity that the |nrormauon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director ~
of the corporation or the receiver or frustee empowered to execule 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 auaTment all othar likg eppowered. .
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SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirna Phone ¥
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