| . - FILED
2008 FOR K RO T CORFORATION Feb 25, 2008 8:00 am

DOCUMENT # V61055 Secretary of State

1. Entity Name 02-25-2008 90046 010 ***158.75
‘oum KENDALL INTERIORS, INC.

Principal Plaée of Business Mailing Address

13859 SW 142 AVE . 13859 SW 142 AVE

MIAMIE FL 33186 US MIAME, FL 33186 US

. ii

N U BN A

1305 sw |49 Ave . | 130D Sw (HA Ave

Suite, Apt. #, etc. SJ( ' a\ Suite, Apt.%_eklf:. |a\ 01312008 Chg-P CR2E034 (12/06)

City & State . ) City & State . 4. FEI Number Applied For
_Miami , I Miami, F) 650354207 . . __ _ [INotAppicat
fz;pa 19y Couaws A z 33\ Cw"m A 5. Contfcate of Stanss Decied Eg'gfqu Addiional

___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
CASTILLO, MIGUEL A Cashllo ; Miguel A
13859 S W. 142 AVENUE Street Address (P.O. Box Number is N_ot Acabptable)

MIAMI, FL 33186

5340 _sw 13 s+.

v Miami FL [ 52187

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

SIGNATURE
Signature, typed of printed name of registered ageni and Litie d apphicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Deiete W P , [Hfnge (] Addilion
KAdeE CASTILLO, VERANIA NANE Cashllo Vevanio + '
STREET ADDRESS | 10510 SW 146 CT swawoness | | g3l sw (W3 S
o1 | MIAMY FL - arsw | WMigmi, £ 33187 A
TMLE D O Detete TALE D . ) . Erchame [ Addition
NAME | casTILLO, GISELL NAE Rody|gue 2 4 Grisell
STREET ABDRESS | 10510 SW 146 CT smeraooress | (pB 30 SwW w3 el
om-ST-2¢ | MIAMI, FL 331868 . ciny-§1-29 Miawmi,.£/ 33183. . oy
THLE DVP 3 Detete THLE VP ' A RChange [ Addition
NAME CASTILLO, MIGUEL A NAE Cashlo, m g uwed
STREET ADTRESS | 10510 S.W. 146 COURT stheet sooress | |OUS | Sub 20 S+
CTv-ST-2P | MIAMI, FL 33186 oiry-Si-2@ Miamiy Fl 3310S
TITLE : O Delete TITLE DI Cnange [ Adcition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2p . GITY-ST-2P
TILE i 3 Delete THLE [Jchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-7P )
TE O Oetee T O change [ Addition
NAME _ NAME
STREET ADORESS STREET ADORESS
CAY-S1-2P oTY-S1-2p

| hejeb;’l certity that the information supplied with this glgug does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or tryéfee ampowsred to egecute this report as required by Chapter 607, Rorida Statutesyand that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit erad. )'/

address, with all o like
SIGNATURE: 7 /Mﬁ? 7/ o ¥zox) 25«22

2
NATURE AND TYPED CF PRINTED NAME OF S8}ONING OFFICER OR DIRECTOR Daytrne Phore &




