2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # P99000035926 Secretary Of State !
1. Entity Name |
WEST KENDALL, INC.
Principal Place of Business Mailing Address
2627 SW 147TH AVE 2627 SW 147TH AVE ‘
MIAMI, FL 33185 MiAM!, FL 33185
T s HRREEART TN AR

Suite, Apt. #, etc, Suite, Apt. ¥, etc. 03242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0911635 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] Eg'gfqﬁfe‘ﬂm’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agant I

Name

REBAZA, MARIELA
15960 SW79 TE Street Address (P.0. Box Number is Not Acceplabla)

MIAMI, FL 33193

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeved agent,

SIGNATURE
Signature. typad o prited name of registare agent and ttle It applicable {NOTE: Ragisierad Agen! Fignaturs requirad when reinstating) DATE
FILE NOW!I| FEE IS $150.00 8. Election Campalgn F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 Added to Faes
10. QFFICERS AND DYRECTORS 11. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [J Change [ Acdition
NAME REBAZA, MARIELA NAME
STREET ADDAESS | 15960 SW 78 TE STREE ADDAESS
CITY-57-2P MIAML, FL. 33183 GITY-§T-2P
TITLE 1 Detete TALE [ change [ Addition
NAME NAME
STREET ADDAESS TAEET ADDRESS e
oS e Ao
cIry-5T1-209 eIry-§t-21 1A SOH SO ST e e
TITLE [ Delete TME TR T Cnange ) adainon
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-21P CIY-8T-21P
TITLE [ Detete TLE [ Change [ Acdiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Datete THLE [JChasge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P :
i ] Delete TITLE []change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImY-S1-2P

12. | hereby cerlily that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or ditector
of the carporation or the receweg ar trustee epowered 1o exsfuta this report as required by Chapter 607, Floride Statutes; and that my nanfle appears in Block 10 or Block 11 if
changed, or en an aftachment i empowered,

SIGNATURE: = 32407 .

INTED NAME OF ING OFFIGER OR DIRECTOR Hats 7 Diylime Prons # |




