S FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 754871 04-27-2006 90158 007 ****61 25

1. Entity Name

KENDALL TRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

12301 SW 132 CT. 12301 SW132 CT.

MIAMI, FI. 33186  US MIAMI, FL 33186  US

TS R IR0 nARIRACR N
Suite, Apt. #, etc. Sulite, Apt. #, elc, 02082006 Chg-NP CR2E037 (11/05)
Cily & Slate City & State 4. FEl Number Applied For

59-2168688 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Ei'gfq l»j\if;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAXBERG, BARRY ESQ
20 SE 2ND AVE., STE 730 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

8. The abgve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations ol registered agent.

SIGNATURE
Signatura, typsd or printed name of registerad agent and tlle if apglicable (NOTE: Registered Agent signature required when reinstalng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD (] Delete TIE [ thange [ Adsition
NAME EISENBERG, RANDY NAME
STREET ADDRESS | 7742 SW 99 ST. STREET ADDAESS
CITY-ST-2IP MIAMI, FL CITy-51-2P
TITLE D O pelete TITLE [J Change [ Addition
NAME HARBETT, JUNE NAME
STREET ADDRESS | 7762 SW S CT STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33156 CiTY-S7-2IP i
TITLE T [ Delete TITLE (O Change [ Adition
NAMF DEIZNER, GINNY NAME
STREET ADDAESS | 7744 SW 99 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL Emy-51-2P
TITLE s O oelets TITE O Change [ Addilion
NAME SHAD, JAN NAME
STREET ADDAESS | 7700 SW 99 ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL CITY-ST-21P
TITLE [ Dekete TITLE [J change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 1P CiTY-57-2IF
TILE {1 delete 1IALE [J change [ Addiliun
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empcfvgred.
(ot
/ 7 bate
7

SIGNATURE: Y/

SIGHA E A\D TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




