: FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 768455 01-30-2008 90031 048 ****g] 25

1. Entity Name

KENLAND POINTE CONDOMINIUM [, INC.

Principal Piace of Business Mailing Address L 4 0 01 37 27

C/0 MIAME MANAGEMENT, INC. C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
A T
Suite, Apl. #, elc. Suile. Apl. #. elc. 01032008 Chg~NP CR2EQ37 (12}'06)
Cily & Stalte City & State 4. FEi Number Appilied For
59-2379511 Not Applicable
Zip Country ap Couatry 5. Certificate of Status Desired d $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HYMAN & KAPLAN
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33130

Cily FL I Zip Code

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

SIGNATURE
Signalture. lyped of prnted name of regrsiered agent and ile  apphcabie (NOTE Regeatered Agent signalure required when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN 10
TIILE PD O oelete e ',?EA S R ER %nge [C] Addition
NAME ABILLEIRA, OLGA NAME
STREET ADORESS | 8022 SW 123 CT 0-401 STREE [ ADORESS
Ciy-gt-ap MIAMI, FL 33186 / CIY-51-2P
TILE VD %Elg TIILE O Change [ Addition
NAME HACKSAW, INGRID NAME
STREET ADORESS | 9015 SW 125 AVENUE N-208 SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CIy-g1-21P
iLE 8D ] Oelele L [ Change [ Addiiion
NAME TORRES, SILVIA NAME
STREET ADORESS | 8022 SW 123 COURT #0-108 SIREET ADDRESS
GITY-ST-ZIP MIAML, FL 33186 CiY-Sl- P
TiTLE TD O oelete TLE /OZE StAENT Clownge (7 Addilion
NAME CAMPA, JOSE NAME
STREET ADDRESS | 8015 SW_125 AVENUE, #N-302 SIREET ADDRESS
GITY-51-2IF MIAMI, FL 33186 CITY-31-2I7
TINeE O oetete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIny-§1.21P
TILE O elete TILE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvy-S1-ap CITY-51. 2P

12. | harsby certify that the information supplied with this filirn 3 doas not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
ot the corporation or the recewver or trusiee emp ule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 1111
changed., or on an attach ith an address, er l| - empowered R
—

SIGNATURE: ‘oA *'6]/—; -_"/j‘é //e/ﬂldl” ///9/0?

siEN)TURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER DR DREGTOR Date: Daytrme Phone o

ared o

U [74



