' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 08:00 AM

| DOCUMENT # P99000035926 Secretary of State
1. Entky Name
WEST KENDALL, INC.
Principal Place of Business Maiting Address
2627 SW T47TH AVE T 2627 SW 147TH AVE T
MiAR, FL 33185 . MIAM!, FL 33185
e v AT
Suita, Apt. #, ete. Sulte, Apt. 8, ate. 04282006 Chg-F CRIE034 {11/05)
Cty & State City & State 4. FEl Mumber EAppllad Far
§5-0811635 {Nol Applicavie
zp Country Zp ! Courisy 5. Cerlificate of Status Dasired {7 ?ig?q Addiional
B, Narme and Address of Current Registered Agent 7. Name and Addrass of ¥ow Registared Agent
Mame
REBAZA, MARIELA o _
159650 SWTS TE o Street Addrass (P.0. Sox Number Is Mot Accepiable}
MIAMI, FL 33193 T L
L
City FL ! Zip Code

8. The above named entlty submits this statemant tar the purpose of changing its registered office or registered agent, ar hoth, In the State of Flarida. | am familiar with, and accep!
the ebiigations of registared agent,

SIGNATURE
Signature, typad or printed ~ame af ragislarcd agace and titks i appicable. {MOTE: Rag'stered Agent sipnpiure tequired wnen reinsialingy DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Finaacing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Gantribuation. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
fITLE op 7 petete TILE _ J Crange ] Addition
NAME REBAZA. MARIELA nAVE UD0o00SE0Ea4
STREET ADDRESS | 15980 SW TS TE STREEY ADDAESS J5/18/-00-80056-01 4 1S50.00
CITY-ST-207 MIAMI, FL 33193 CRY-ST-217
TRE 1 Doae unE 3 Change  T] Addilion
NAME HAME
STREET ACDRESS SIREET ACORESS
LY. ST-2IP CiTY-ST-2P
TME O Deiete TUILE Ciomge T addion
NAME AL
STALET ADDRESS STREEY ADBRESS
TY-55-7P CITY-51-2P
e 1 peteto TTLE 1 Crange [ Additias
RAME NAME
STREET ADDRESS STREET ADPRESS
oy-§t-1r CIv-51-20
HNE 7 petets TIE {3 Change ] Addilicn
HANE MAME
STREET ADDRESS STREET ADURESS
| GTy-ST-z CTYe-ST-2F
TITLE O petete TILE O Cerge T Addilicn
NAME HOME
STREET AGDRESS STREET AUDRESS
CITY-51-1P CiTY-5T-2%

12, { hareby certity that the information supplied with this filing doss ne! qualify for the exemptions cantained i Chapter 118, Florida Statutes. | further centify that the Infarmatian
indicated on this repart ar supglamental repost s e and accurate and that my signature shall have the sams legal eliect as i mada under oath; that | am an officer or direcior
of the corporation or the receipr or irustes empawared [0 executa this repart as required by Chapler 607, Flarida Siatules: and that my nama appears ia Block 10 ac Block 11 14

shanged, o on an allachmenywith an addfess, with gll athghilike empoweced.
SIGNATURE: & / 0‘{/ 15‘/ S e
PRINTED NAME ut,bnmms OFFICER GR DIRECTOR T bae Daytra Enore #

SIGNATURE AND T¥RED-




