.o | FILED
. « 2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 755713 04-25-2005 90316 040 ****6] 25
1. Entity Name
KENLLAND BEND SOUTH CONDOMINIUM, INC.
Principa-l F'Iéce of Business Mailing Address e oL '
C/0 M.AC. MGMT., INC. C/OM.AC. MGMT., INC. T 5 0 _
1200 NW 78 AVE., #215 1200 NW 78 AVE., #215 044 161
MIAMIL FL 33126 US MIAMI FL 33126 US
e —— s RO RN IR A AR
Sulle, ApL #, 8lc. Sute, Apt. #, etc. 04012005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-2159371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ feae;’g 5;:‘:;““3'
6. Name and Address of Current Registered Agent . - . - ... 7. Name and Address of New Registered Agent
[ P - - ..Name s .
CAMEJC, MARIA A
M.A.C. MGMT., INC. Street Address (P.O. Box Number is Not Acceptabie)
1200 NW 78 AVE., #215
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submils 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
the cbligations of registered agent.

si;aNﬁTURE» /2""“'" . ( @M d:{a‘/ g5

Slgnature, yped or printed name of registered agent ana tite if applicabla, {MNOTE: Ragisterad Agent signature required when rainstating)
Filing Fae is $61.25 9. Eiection Campaign Financing $5.00 May Be ; : ZfM#i;e'cheEk payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees > ‘Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Defete T 4] B Change [ Addition
NAME FERREIRA, FRANCISCO NAME reU LA, ;;‘;F s ® p-od
STREET ADDRESS | 8357 WEST FLAGLER ST. STREET ADDRESS Fovo 3 ‘“_'_) ! '
CY-ST-ZP | MIAMI, FL 331442029 omv-stzp |/, e BO4E G
TILE PD ﬁDelele TILE sD O Ghange Addition
NAME BARRERA, RODOLFO NAME Totec, Mesca pes X
STREET ADDRESS | 8357 WEST FLAGLER STREET SREETAOORESS | GO AP S8 /2.8 Ave. D209
civ-sz¢ | MIAMI, FL 331442029 ov-stap | Apesrts, L TFds FC
TITLE SD-D Delete TITLE 7D O Change  {f Addition

“NaME— -— - |-GARCIAZARMANDO - —- -- - 'g e L M-&CHZAJT&AJT'QN’-: Derro - ——— |
STREET ADDRESS | 8357 WEST FLAGLER ST. N sremaoviess | G0 ¥O Ha) 4 2T =, -

- CITY-ST-2P < MIAMI; FL=331442029 ~ — ——— -~ Orv-St-2p |- M APt Al BB e
TME D O beiete e /oD — X Ghange [T Addition
NAME GIRAUD, JAVIER NAME GQrR AU D, VAvie s ~
STREET ADDAESS | 8357 WEST FLAGLER ST. STREET ADDFESS | P20 a2 /25 e, F 205
r-sT-ZF | MIAMI, FL 331442029 o-SIP | Afespet, e 3B FG
TITLE O Delete e D O Change TR Addition
NAME NAME =04) k'S, /(19"‘-'4 D “oz
STREET ADORESS STREET ADDRESS | F OO Ded /25~ /4‘/-2: =
CITY-ST-2IP . - eny-st-zp | o LARA S e Da/¥FC
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME )

STREET ADDRESS : STREET ADDRESS
CITY-sT-2Ip cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

s -
SIGNATURE: %IVM Yoy (2057) AE2- 123
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytirne Phone #

Ware 2= TN SR r VI -0 7 ey -1



